MARYLAND STATE DEPARTMENT OF HEALTH 
os ] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 04634 MEDICAL EXAMINER'S CERTIFICATE OF DEATH @G54 


HEALTH DEPT 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
a : 0. COUNTY o. STATE b COUNTY 
Pa Baltimore MARYLAND Maryland Lip 


b. CITY OR TOWN (If outside cosporote limits, <,tENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) ea 


of 
Garrison \, 4 days ltimore _ 62, 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street addcele A) STREET ADDRESS = RESIDENCE 
Foxleigh Nursing H.me 3 130 Slade Ave., Apt. 113 ves L] No 
NAME OF First middle” Lost Month Doy Year 


DECEASED Abraham Abrams April 5 67 


5, SEX 6. COLOR OR RACE | 7, MARRIED RK] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE fi voor IE UMDEE YEAR id UNDER 24 ARS, 
t birthdo: lonths joys ours | Mi 
Male White woow pivoren F]| Jane 2, 1886 oy evt y is] Min 
{oo USUAL OCCUPATION (Give kindof work dane Tob KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mst wazking ie, even retired) INDUSTRY 7 COUNTRY? 
ea state Retired Russia oSeAe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Isser Abrams Leah ? 
1S. WAS DECEASED "f INUS, ARMED FORCES? bt SOCIAL SECURITY NO. | 17, INFORMANT Address Ba l 4 4 Md. 


olang with form PM3. Page 


Item 18. Give Poges 1, 2, and 3 to 


One 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges 1and2 with the Stote Department of 


t k i dotes of ; 
Ate pa, ac encrown, BN yes ive wor cots of sence 9 4-7 29857 Mrs. Rose Abrams, 130 Slade Ave., Apt. 113 
18 CAUSE OF DEATH (Enter only one couse per line for (o), (b) ond (<)) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; SET AND DEATH 
_, IMMEDIATE CAUSE (o) Congestive Heart Failure Pevkes eat, 
HH dUEW Arteriosclerotic Hypertensive C-V Disease 10 yrs. 
Conditions, if any, which gave Uremia mo, est 
rise to immediote couse (0), DUE sh > A - 
stoting the underlying couse Chr. Nephrosclerosis 10 yrs.est. 
lost. (9 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Haast 


Fractured hip-pinned; Chr. Emphysema yes] N0 Bx) 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18) 
PRIMARY LJ or CONTRIBUTING BQ lipped in bathtub & fractured hip(right 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PIACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 
ee 3-15 967 Wri Dele cal a onfgeorv street ofcotida.et) | noi tamore Nas 
21. I certify that | tack charge af the remains described abave, held an Autopsy [_], Inspection [x], Inquiry [3 — and in my opinion 
deoth resulted fram: Natural couses [}, Accident [_], Suicide [], Homicide [-], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER [_] 


aa De De ap. ASSISTANT meDicat examiner [1] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER EX] 
|__LNAME (Tye) D. D. Caples, M. D. 6 Hanover Réiys Retsit erstowh, Md. 4-5-67 
Wo. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


purvaie) 46-67 Beth Tfiloh 


lti e Md. 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SGNATURE, 
ol Levinson & Bros.Inc.,6010 Reist. Rd. owAPR 10 196 foliorbag quia 


MEDICAL CERTIFICATION 


Heolth or its designoted agent, prior to buriol, crematian, or removol, and in any event within 72 hours offer deat 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's 


necessory, please execute the certificate, writing the word “pending” in pen 
5 moy be retoined for your files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


066, CERTIFICATE OF DEATH , 
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceosed lived, if esi fore odmission’ 
a. COUNTY 0. STATE b. COUNTY 


2 3 
BS 358 
5 Sos BALTIMORE MARYLAND MARYLAND 
ia 23s b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 

=e5. Al rest t di } 
g 528 FORE ‘OmmAD iKRy LAND 2 DAY BALTIMORE RIRCF y 
2 ce d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) © STREET ADDRESS @. B RESIDENCE 
= se 7 ( ON A FARM? 
Sane 2a VETERANS ADMINISTRATION HOSPITAL 5724 ROCK SPRING ROAD ves [] no CX 
£ 3. gS 3. pee First Middle Lost 4 DATE Manth Doy Year 
= 3 3 iiypete pri) LEONARD -- ADELHARDT DEATH APRIL 10 19 67 
2 <i 5. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE fr years | IFUNDER T YEAR [IF UNDER 24 ARS. 
2 oe? ,] freer Months | Oays Min. 
Sele MALE WHITE wioowen (] pivorceD []| MAY 2h, 1893 3 Y's. 
a ieee TOa. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TI-BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
= (aes during mast of working life, even if retired) my CQUNTRY ? 
2 S82 CARPENTER ” conStRucrrion BALTIMORE, MARYLAND Wel a. 
2 Ba. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s JOHN ADELHARDT IQUISE KEMPER 
< TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 (Yes, na, or unknawn) |(If yes give war or dates af service} 
3 213 10 99 99 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
= 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) INTERVAL eve 
ia PART |, DEATH WAS CAUSED BY: DEA 
3. ORTH WE heDiNe cust ) MASSIVE INTRA ABDOMINAL HEMORRHAGE RECEP 
= s 199 DUE TO 

Conditions, if ony, which gave (b HEMORRHAGIC SARCOMA INVOLVING LIVER, SPLEEN 


rise ta immediate cause (a), DUE Ly AND SMALL INTESTINE 


stating the underlying cause 
mls ce @ 


The law requ 
attending ph 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


1\s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ae 
3 eS 2 

= = Yet xo 1) 
& | 200. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18) 
& | OR CONTRIBUTING LI CAUSE OF OEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
= Haur a.m. While Oo Nat Wile factary, street, office bldg., etc.) 


of work 


aid aa that (4 (this hospital) gttended the a fram, 
saw the deceased olive a a , and that death accurred oh I5P tt fram couses and 


Fo, SIGNATURE oe i on 22. DATE SIGNED 
wo. pas CD bietcror pins. 4/10/67 
| 22d. ADDRESS 


JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYAND 


BURIAL, CREMATION, ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) {State} 


at work 


, 19, that2tl) (we) last 
on the dote stated obove. 


e 3 should be detached far use as the burial-transit permit. Then 


shauld be filed with the State Dept. af Health prior ta burial, cremation, or remaval, 


Me. PAYSICIAN'S 
NAME (Type) 


B 


Page 4 moy be retained by the haspital ar 


directar, pa 


MOREE = | 4/7 2/6 LOUDEN PARK CEMETERY BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR RES “D.SY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
vein lk sehr (967 felon mer 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


vote 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 

oY 04656 ‘ CERTIFICATE OF DEATH 
SEE 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: rye before odmission) 

53_. . COUNTY 1 T 
S yeps 0. COU Beerimo ae gates 0. STATE md 3 b. COUNTY (-& County 
2 3s b. CITY cr Te i autside Brpoaia jal ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
Sse write sncialveasearea 10 
33 Carns Vilce ROUT \Smnpe . Yis\DE pv. 

r ees a. NAME OF o ‘OR INSTITUTION (If nat in hospital, give street a & 7 DDRESS % & © RROD 
Bese Spo C- GaiuE SATE Hest. 03 —. \ ves [] no 
Ses. fF NAME OF First DP Last Month Day ‘Year 
26 a (Type or print) BLANCHE L. Rue (Sot * | Sam PrAle \S. wb] 
Zs s S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_]] 8. DATE OF BIRTH 7 AGE in Yeas TEND TERR TENDER 7a HRS 

irthda jonths | Days : 

BSE Faenmee W) winowen [yr ivorco 2-j-\5)% . pi i a 
g®e 1a, USUAL OcCUPATION| Sora of wark done Tb HD OF BUSINESS OR TI BIRTHPLACE (County & Sate, ar Foreign county) 12 CEN OF WHAT 

os iNgirtyost of working life, even if reti ? 
ste “eee — PENNE vid 
3a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zc 5 ‘ 4 
Be WREMNETY MAAMON Susanna DuUSTin 
= i WASDECSED ER US ARED FORCES? a1 SOCIAL SECURITY WO 17, INFORMANT Address 

= 8S, or UNKNOWN, yes give war or dates of service) A, 
SE We A\q-0-3- Wes] SPRING GAWE SrPre HH CATOMBWILE A 
o> 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (band (c)) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
+s IMMEDIATE CAUSE (0) 
ae 


¥ canto exter gots at PARKINGS N19 0} 


tise 10 immediote cause (a), 


uy the underlying couse _¢ Q ray GED p aR WEBRSS 


igne 
ju 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


¢ 
S 
4 
rd 
oa 
z 
a) 
Peco 
=e — 
== ge 
S45 PART Il. OTHER SIGNIFICANT CONDITIONS ine TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ES z —_— PERFORMED? 
523 z ves] No C1] 
3 8s = (200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18, 
pas © | OR CONTRIBUTING CL] CAUSE OF DEATH 
Ea | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fous S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
2 Y. 
Z£ts 2 Hour a.m. " While oO ari oO factory, street, office bldg,, etc.) 
eS p.m. at work at war 
>PLo — r 
ae 21. I certify that (1) (this ee attended the deceased from_SJ=}— WAS, to 1S —__, 196°), thot (I) (we) lost 
2 eS saw the deceased alive ~~ a 19 4, and that death accurred at -15 PM, from causes and on the date stated abave. 
ge 265 Zo. SIGNATURE 22b. DATE SIGNED 
eg MM) V0 ATTENDING MED. STAFF ay A, 
32 AULEZ UAE WY Md. (1 omrector C1 Pris. JX als 
> 8s . PHYSICIAN'S W. y oe ADDRESS ye 
eae 
Pg2s || |__met WeherSo W.CAKMOMA Spring Greve Tfpy 
s (a ee 
332 30. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. ae City or Tows (Coun) (State) 
S22 OVAL (Specify) 
&os Oniat. [Pee WS 964) Srave Roe —Deeta, Vas 


35S 
> 
a 
= 


ieee ECTOR & 3 ‘ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb._ RI pa by eee 
M 1/66 “4 = = , eS ae Deca. & ” APR al ) {1967 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 RYLAND 


CERTIFICATE OF DEATH 04657 

1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If St ot before admission) 
ae : a a.sTATE b. COUNTY .- E 
252 Mi iimeres MARYLANO a fff, ng Baltimore 
i$ os b. CITY OR TOWN (if outside cor, porate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR T (if outside corporate limits, write RURAL and give nearest town) 
3s 2 write RURAL and give nearest town) + 
= 3 Cate ws tle Aa/e herpe sf 
5k d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
23an o 7 A ON A FARM 
e824) Shan Gri-ka %é02 Kehbaum Ave. res] noe, 
Ss 3. NAME OF at “YW Middle Last 4. BATE Month Oay Year 


4 (Type or print) lo frre Lt DEATH of Ae 196 Zi 
5. SEX 6. COLOR OR RACE | 7, marniEo Abie NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR|IF UNOER 24 HRS, 
Months 


Jast birthday) Days | Hours | Min. 
Ma le 4) hit wiDoweo [7] oworceeo | F/ 29/28 bf ys. | | 
10a, USUAL OCCUPATION (ive kindof work done) 105. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 


ost “bs ring life, even if retired) la} Eel ; 
ws ur anes eral Vee rif a nd 
haat: "S NAME p 7 


| 14. MOTHER'S MAIOEN NAME 

i Pad 

Irhn KR. Allowa fees 2 k dug enbeys/ 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY NO. 


ansit permit. Then please remo 
|, cremation, or removal, and in any e' 


(Yes, 0, of unkown) | (If yes give war or dates of servic 
| 13-05 G2bb | Loy ise Alloway wbe2 Reh baum Ave, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND OEATH 
PART |. TH WAS CAUSED BY: a 
1 CERT MEDIATS CAUSE (a) t+ ti ce ren ll Ca ( 


p28 DUE TO . os N 2 4Y a 
Conditions, if any, which Catretinun 2 JA A ie» 
gave rise to Immediate ©) 2 = 
cause (a), stating the OUE TO 
underlying cause last. (©). 


After this certificate has been signed by the attending physician and gom, 


¢ 
Ss 
3 
g 
a%33 
w Soo 
g22, 
ee 
2 ae 5 | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATHBUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART (a) 19. WAS AUTOPSY 
3s = Sb 2 

5 2s Fs yes [] No Mf 
f2e2> = | 20a, ACCIDENT Was UNDERLYING 20b, OESGRIBE HOW INJURY OGCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
ato & | OR CONTRIBUTING [1] CAUSE OF D: 
geen © | (IF EITHER, NOTIFY MECICAL EXAMINER) 
Z2ua38 
2 Bea | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Giate) 
= tage a Hour a.m. While Not While factory, street, office bldg., etc.) 
= 28 = p.m. 19 at work] at work [_] 
Base 21. | certify that (I) (this hospital) attended the deceased fro , 19. t , 19.47, that (I) {we) last 
BS2e saw the deci a alive on 19_¢ 7, and that/death occurred at_M, from the causes and on the date stated above. 
Seas 
= Sanz 22a, SIG 22b. DATE SIGNED, 
3 ATTENDING MEO. STAFF 
2588 M.D. mi Director [1] puys. [] 27 ie / 
22°. 226. PHYEE os at. ADORES! 

ee ype, i ~ ; 
“255 ||| bs fdorbert Leyichas 1223 nLhaint Aon 
© 2ee r 23a. Barer 23b, ,DATE yi) C7 23g, NAME OF CEMETERY OR CREMATORY | 4 LOCATION (City, town or county) (State) 

ota!) E (Speci 

® uri A |4/ 2416 fat fee pees, It 

f\ 24,_FUNERAL OI eo pips Y REGISTRAR | 25b4 ABEIST 


vR AIS (4) \I 
20M 1/65 


— 
Cast 


le 28 196 


mabe ® Pld O/. fi 


“MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04658 CERTIFICATE OF DEATH nnse 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. CONTE AD TIMORE MARYLAND o THaryland Bat more 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
write RURAL Towser” town) Baltimore 21221 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) @. STREET ADDRESS @, 1 RESIDENCE 
. ON A FARM? 
St. Josephs Hospital 801 Norris Lane ves [J No 
; bia First Middle Lost 4 DATE Month 
: F 
{Type or print) JOSEPH J AMRHBIN DEATH = aia ae 
5. SEX 6. COLOR OR RACE | 7. MARRIED XT] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years 
é lag pgthdoy) 
male white wivowsd [] oivorceo [] 3/20/99 : 
100, USUAL OCCUPATION nae kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (Caunty & State, or foreign country} 2. CITIZEN OF WHAT 


durin oe 0 yak feed ent INDUSTRY M tee COUNTRYBIS A 


13. aet ae 14. MOTHER'S MAIDEN NAME 


Phillip Amrhein Augusta Schiefer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(es noggin} (If yes give war or dotes of service! 216-01-0757 Mrs. Mary M. Amrhein (Same) 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (c)___Lhrombosis of left c 


DUE TO 
Canditions, if any, which gave (b) 
tise to immediote cause (a), 
stoting the underlying cause DUE TO 
ie ie a ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WAS AUTORSY 
YES ns O 


pi 
thin 72 haurs ai 


it 


ip etely i 


lease remov 


ician and odtny 
andinan' 
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ar attending physician. 


After this certificate has been signed by the attending phys 


‘200. ACCIDENT WAS UNDERLYING (3. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Haur o.m. While Ey hate factary, street, affice bldg,, etc.) 
! at work LI at work 


21. t certify that @) (this hospi a) attended the d a from cee FS] oe thot Kye we) lost 
saw the deceased alive id 27 _ and that death occurred at! WOE couses ond on the dote stoted obove. 


Tio, SIGNATURE 7 ; roma x =a 726. DATE SIGNED 
ia d MD. PHYS. Cl oprcroe OO ps. Gt] April 14, 1967 


2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type¥” “M.S, Cockburn, M.D. 7620 York Rd., “owson, Md. 21204 


Ba. ee oa Bb. aT rey IE Op CEEERY OR CREATOR? 23d. LOCATE [Gyo Town ounty)—_(Stote) 
4/17 167. telly “Re deener emetery $a imore , Ma? 


aes ws To. RECD BY REGISTRAR | 23b. REGITRAG'S SIGNATURE 
Leonard J. Ruck, Inc. Balto, Md. 21214 oa APR Vic 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. Then 


fed with the State Dept. af Health prior ta burial, crematian, ar remava 
— 


at 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


directar, p 


. 
35 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physi 
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ony event, within 72 hours after death. 


completely filled in b 
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vik os 


ve carbon popers. 


-tronsit permit. Then 


@ 3 should be detached for use os the buri 


director, 


ages 


0" 


anak 


|, cremotion, or removol, 


filed with the State Dept. of Health prior to buri 


pag 


should be 


Gy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04659 


CERTIFICATE OF DEATH 04859 


1. PLACE OF DEATH 


0. COUNTY 
RALT meee 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (If outside carparate limits, 
write ee and give nearest town) 


ALTIMeRE 


c. LENGTH OF STAY IN 1b 


ee 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) 
\GCRERTER AAlto medeal cenrek 


3. NAME OF 
DECEASED | 
(Type or print) 


First 


Sosceh 


6. COLOR OR RACE 


CAO, 


7, MARRIED mie NEVER MARRIED [7] 
wiooweo [[] 


pivorceD ([] 


1Db. hae 4 RUBIES OR 


nee Ce 


>/ ie 
13. FATHER’S NAME 


FRawk A 


es iS Waal) il IN U.S. ARMED FORCES? 


known) [IF yes pive wos a 


© CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
@. STREET ADDRESS 
Aas Bosley AVENUE 
Q Doy 
F 
Lyman Andzesow SA} _ dean F 
@ DATE OF BIRT AGE In yor 
T) BIRTHPLACE (County & Stote, or foreign aa TZ. CITIZEN OF WHAT 
COUNTRYS 
BALI. bo, , mD. SA. 
Cetelin 
17_ INFORMANT Address 


PALTIMcR = / 

e. IS RESIDENCE 
ON A FARM? 
ves CL] no 
Middle lost 4. DATE 
[TFUNDER TYEAR_] 
ae 
Ta MOTHER'S MAIDEN NAME 
ARMSTR WE 
Pt's 


es of service} 


MisToey 


PART DEATH WAS CAUSED BY: 
oy» IMMEDIATE CAUSE (0) 


DUE TO 


(b) 
DUE TO 


i) 


Conditions, if ony, which gove 
tise to immediate cause (0), 
stoting the underlying couse 
host. eek AB SS 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No [] 


200, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor 
Hour‘ o.m. 
p.m, W 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased fram 


saw the deceased alive on 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
ot work Lot wark 


20e. PLACE OF INJURY (Home, form, 


(City or town) 
foctory, street, office bldg., etc.) 


(Stote) 


Oo 


, 196-7, that (I) (we) last 


19 , and that deoth occurred oifzt bM, rive causes and on the dote stated obave. 


Mo. SIGNATURE, 


ATTENDING 
PHYS. 


STAFF 
PHYS. 


22b. DATE SIGNED 
g ol #-S-C7 


MED. 
oieector C] 


22c. PHYSICIAN’ 
NAME (Type) 


10 cA LWES Ad 22d. ADDRESS GEM CD 


230. BURIAL, CREMATION, 


Uy), DATE THEREOF 


1B, [962 \Dr 


NAME OF CEMETERY OR CREMATORY (County) 


|WID RIDE COMER) PA ESU bbl WIE 


3d. LOCATION (City or Town) (Stote) 


2 Pgs aaeleias 8 
Vip Hits Sous , WEEE ILE 


|RRAPR I 


ADDRESS 250. RECD BY 12 ft {967 vn peters N 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, 'OabE0 


0&660 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, 1 mnsittion: Residence before odmission) 
2. OUR timore — 0. SIE Mary and .OUNTY Bad tdmore 


b. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL i 
write ma ae neorest town) 6 Randallstown pe 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS. . ONA FARM? 
Baltimore County General Hospital 3612 Briarstone Rad ves C] no 


ER Meret First Middle last 4. DATE Month Doy Year 
F 
ype-or: prin) Orren is Andrews Seta April 3 »o 67 


6. COLOR OR RACE 7, MARRIED. & NEVER MARRIED (ce 8. DATE OF BIRTH 9. i fear eae LYEAR UNDER 24 HRS. 
lost birthdoy) ths rs . 
Male White | wows ovo O] 1/25/1886 ee 26 
1Da. USUAL age kind of work dane Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY OUNTRY? 
Retired Mfg, Reps 3fiohnoom Penna. Weed. 


13. FATHER'S NAT 14, MOTHER'S MAIDEN NAME 
James Andrews Masetodesenerc Rosalia Adell Porter: 
| REA ar netsh ale sR peed aoe 16. SOCIAL SECURITY NO. 7. INFORMANT Address. 
“Unknown 63-03-6103 A| Hospital Chart 
Teas OF DEATH (Enter only ane couse per line for (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH aD Ye ol Myocardial Infarction ONSET AND DEATH 


4-20 | DUE TO 
Conditions, if ony, which gave 3 days post operative rt. 


tise to immediote couse (a), | 


aS 


‘Ny 


in 24 haurs after death. If any deldy is 


within #2 hours ofter deat 


n Item 18. Give Pages 1, 2, and 3 to 


ief Medical Examiner's Office olen with farm PM3. Page 


transit permit. File pages land? vppbaghe State Department 


in, ar removal, and in any eve 


stoting the underlying cause 


lost. —— hip prostesis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WAS AUTOPSY 
ys] no 


Fe CIEE COMTIMI IS 20b. DESCRIBE HOW ANIURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
CAUSE OF DEATH Fell xt6wi the basement -steps 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 2DF. (City or town) (County) (Stote) 


62'P5 3/29/1967 | thie, Ey Nate ‘perils oe Hes et) Randallstown, Maryland 


at wark ot work 
21. | certify that | taak charge af the remains described abave, held an Autapsy [_}, Inspectian BR], Inquiry P&]. and in my apinian 
death resulted fram: Natural causes [XJ], Accident (_], Suicide [_], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
St ge d E os Mp. ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER ‘BC] len Bes, 
WaME ye) OD, D CAPLES Address (Street, city, town, or county) 4-F CT 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


2 
5 
a 

= 

a.) 

s 

3S 
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S 

a 

2 
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= 
@ 

= 
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the funeral directar. Page 4 shauld be farwarded ta the Chi 


5 may be retained far yaur files. 
Health ar its designated agent, priar ta burial, cremati 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri 


= 
3 
2 
5 
3 
x 
3 
@ 
7) 
=z 
=| 
3 
rt 
oa 
3 
S 
s 
2 
= 
a 
gi 
z 
= 
= 
x 
a 
= 
= 
@ 
= 
> 
= 
> 
a 
i 
3 
° 
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REMOVAL (Specify) . 
J g e Pike 
ADDRESS 2Sq. R 6 REGISTRAR 


loring Byers-3728 Liberty Rd. Randallstown, Ma 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O&66% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
T. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY 9. STATE b. COUNTY 
B imo MARYLAND Maryland ssi i 

4 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= write RURAL ond give nearest town} 17 ani 
5 Overlea. =< 21206 cde Overlea Zz: 
Sg @. NAMe OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddress) d. STREET ADDRESS e 1S RESIDENCE 
= 0 7549 Belair Rd 1 L} NOX) 
2 eae elair 

— F540 Hetair Road 2. 
Sx 3. NAME OF First Middle Lost 4, DATE Month Day Year 

DECEASED _ OF 
a= (Type or print) DEATH 9 
| =] S. SEX 6 COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH AGE (In yeors LE UNDER T YEAR [IF UNDER 24 HRS. 
— 6/13/91 lost birthday) | Manths | Doys Min. 
= male hite | Widoweo Bx] Divorced [J 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
cures working be, even if retired) INDUSTRY UNIRY ? 
ewite Minnesota oS. Ae 


14. MOTHER'S MAIDEN NAME 
Elizabeth Sroda 
L SECURITY NO. 17. INFORMANT| Daug ter 


13. FATHER'S NAME 
August Kobaskie 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 
(Yes, if arunknown) |(lf yes give wor ar dates of service 
oO 


18. CAUSE OF DEATH (Enter only one cause pesAine 
PART 3. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. P; 


necessory, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Poges 


zs 
22 
ve 
3 ° 
as 
22 
= Na 
ae 
3 
a= 
eee 
ae 
i 2 y 
Ee AA DUE TO 
£ = Conditions, if ony, which gave (b) 
3 = tise to immediote couse (0), DUE To 
oo stating the underlying couse 
38 a a « 
3 = se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 19. re ay 
ss * S yes} No fx] 
we AIS 
= J = ce ee ae o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
as ibs & or 
tio. & | CAUSE OF DEATH 
2 ss 
=e 5 S | 20 TM OF INJURY Month, Day, Yeor 20d” INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20, (City ar town) (County) (State) 
So e 2 Hour a.m. i While a) Not While a factory, street, office bldg., etc.) 
Cue as p.m. ot work at work 
S22 
5 oe 21, Leertify that | toak charge af the oC described abave, held an Autapsy [_], Inspectian FJ, Inquiry [_], and in my opinion 
ba (= . . ana * 
zs = death resulted jatural causes Accident [_], Suicide (], Homicide (J, Undetermined manner ([] 
che LL 4 
of p< CHIEF MEDICAL EXAMINER 
£52 ACTUAL Lp3 VEZ wp, SSISTANT MEDICAL vanes I 
Pe SIGNATURE L7 A £32 aD. A DICAL E 
Se EXAMINER'S DEPUTY MEDICAL EXAMINER 0. Md 
Be = 2|_LNMWE (eI CHABLES F, O'DONNELL, M.D, Address (Steet, city, tawn, or county) 7501 Yo 
ee 8 ¥ Vis BOL CE MIEN, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
no ‘ 5 
ee Bupa) 4/29/67 St. Stanislaus Cemetery Lt: a 
Recast 24, FUNERAL DIRECTOR ADDRES  2122h 25o. ok *Y REGISTRAR 2b. REGISTRAR'S SIGNATURE 
6m 1767 a J. Duda,Inc. 2829 Hudson St. Balto. Md. oth 27 196 feet econ 


- —— —- = = a 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


Loh CERTIFICATE OF DEATH 
3 2 A] 1.” PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, [1 institution: Residence before admissig 
? i a. STATE b, COUN 
5B 273 tines MARYLAND Maryland Prince George's 
S&S os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
pee write RURAL and give nearest town) 
e BES vs 
5 £3 |__s Catonsville Lyromtn2dys i r 
@ = ofan a. NAME OF HOSPITAL OR INSTITUTION (if not In Kospltal, give street Sddress) || c! STREET ADDRESS 8. 1s RESIDENCE 
ea 
s =Ee SPRING GROVE STATE HOSPITAL 1915 Fox St. - Apt. 202 yvesC] nol] 
= oe = /3. NAME DF First Middle Last 4. DATE Month Year 
= BY / Giype or Print Catherine M Ardinge DEATH April 12” 19 87 
as ype or prin . r 
ee, I 
3 5. SEX 6. COLOR OR RACE %. OATE OF BIRTH ®. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
. as : 7. MARRIED [_] NEVER MARRIED [~] fast birthday} ty 
8 Zee female white wivoweDst_] pivorceo[}| July 5, 1911 vis. 
Sp A oes 10a, USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 So during most of working life, even If retired) INDUSTRY COUNTRY? 
2 a8 housewife Virginia U.S. 
moe SS 73, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ass : ; : 
2 eee Winfred Dean Effie Mills 
co a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
= £6 (Yes, no, or unkown) | (If yes give war or dates of service) 
g S58 Records: SPRING GROVE STATE HOSPITAL. 
is £8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
$2 25eS PART |. DEATH WAS CAUSED BY: 
neces IMMEDIATE CAUSE (a)___ Cardiac Failure 
£53 “W 
board | DUE TO 
SEo55 VN Conditions, If any, which b Bilateral Pneumonia 
£6 285 ; (b) 
aw S30 gave rise to Immediate BESO 
Se oe” cause (a), stating the 
5 = , 
== 3 ae e underlying cause last. (o) = 
Be ete & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 
oe” o Ss = —— PERFORMED? 
EStIS é yes [] NO &] 
Ces ese = - 
zs sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
gaze |5| SMM nh Gay 
og ofe 3 | dl 4 
= oa 
4 rt) See = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zs" e factory, street, office bldg’, etc.) 
meee 8 Hour a.m. While — Not While 4 i vias 
Zs £25 = p.m. 19 at work at work 
S2ee 21. | certify that (Bk(this hospital) attended the deceased fromNove © / to ABELL 127967 that (9 Oe last 
ESe2s saw the deceased alive on__ Apprri}._12_19 67, and that death occurred a , from the causes and 
* =2@s2%e Da. SIGNATURE ip | 22b. DATE SIGNED 
soo ; ATTENDING MED. 
Sage Ls y Alf) Mo. (_Bintoror C1 Brive. 7 4-12-67 
Zeud 220. PHYSICIAN'S = Soe ADDRESS os: Norle GROVE STATE HOSPITAL 
BSE .o . 
Seb asp od el eee Evelio A. Felipe, M.D. | ; eae 
aZos z= ———— = as 
Seta 23a. BURIAL, CREMATION,| 230. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ene BEER Brecly) 14/16/67 Fairfax Memory Gardens Fairfax Virginia 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) Howard H. Hubbard Funeral Home omhPR 17 19671 fOhonlg Yreage. 
20M 1/65 = ave = — = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


Page 4 may be retained by the hospital ar attending physician. 


. J Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es 
ft . 


MARYLAND STATE DEPARTMENT OF HEALTH 


04663 | CERTIFICATE OF DEATH 04663 


Las 
ge 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) az 
eo3u ‘0. COUNTY ; ‘9, STATE b. COUNTY 
Se Baltimore MARYLAND Maryland — 
= ss b. CITY a ae Oi outside corporate aS c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Oe write and give nearest tawn) a 
pes vorsvitie 19 days Baltimore 4 
f 3 d. NAME OF — OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. BY eee 
ae SPRING GROVE STATE HOSPITAL 317 Marti le A Yl 
23s fio EB ingale Avenue és 
ae = eS 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
z= JECEASED OF : 
See ype or print) Dorothy Le Armstrong _ DEATH April 9 9 67 
= 5 $ S. SEX 6. COLOR OR RACE 7, MARRIED PS] NEVER MARRIED O 8. DATE OF BIRTH hs we fevers . 
> i} \) 
Ses female white wioowo [ pvorep []{ dune 1h, 1913 53 mls 
2 
se = 100. USUAL iver ree kee work done 10b. Ae OF BUSINESS OR 1). BIRTHPLACE (Caunty & State, ar fareign country) 12. EEN WHAT 
Bice uri mest working,lite even if retited) INDU: 7 
g8e HoUsewireCeost! clerp) eat packing Maryland as is 
gas B hen NAME 14. MOTHER'S MAIDEN NAME C Sch idt 
£c$ cnAamt 
S28 Frederick Krasser Theresa ¢ 
=e 
ie 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ee ES (Yo, pg. or unknown) |(If yes give wor or dates of service 
£&e none Records: SPRING GROVE STATE HOSPITAL 
Fs ae 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: B hi 4 
= ronchopneumonia 
>So _» IMMEDIATE CAUSE (a) 
ees 
y DUE TO 
2 
22.3 Conditions, if ony, which gave b 
= 23 tise to immediate cause (a), DUE by 
o stoting the underlying couse 
= ae 0 
ie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ad 
m3 
= YES No [) 
cS 
= 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Haur a.m. While Not While factory, street, affice bldg., ete.) 
p.m. 9 at wark QO at wark oO 


21. U certify that (RE(this hospitol) attended the deceased from arch 30,19. 6/7, to_April, 9, 19_O7 that &) (we) last 


3 
2 
= 
S 
= 
& 
8 
= 
2 
S 
= 


After this certificate has been si 


e 3 should be detached far use as the b 


= 

3g 

a 

2 

i=] 

& 
oe saw the deceosed alive on__Ap g 19_67, and that deoth occurred at M, from causes ond | on the date stoted above. 
ese 7a. SIGNATURE Vp 77 sT.0Ws ps Ga 2%. DATE SIGNED 
= 2 fie tin hh AD. MD. £1 pptcror OO pas. -10-67 

S= ic. PHYSICIAN'S i ADDRESS SPRING GROVE aes HOSPITAL 

Zs nave(iype) Evelio A. Félife, M.D. pie enie Sikh Roland g 
Cae 
s oe 2a. BURIAL, CREMATION, 3b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ope BAe pril 12,1967 Lorraine Park Cemt}| Baltimore, Maryland 
e 


yrX | SrERETHE FUNERAL | fabttie ae om. Av. | APR LS Wer Onesie 


85 
=> 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04664 CERTIFICATE OF DEATH o4b64 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence in odmission) 


o, COUNTY : o. STATE b. COUNTY 
hime cc MARYLAND Un cy aacf timore, 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN {If cutside corporote limits, write RURAL ond give neorest town) 
write pur ‘ond give neorest town} = , 

anda DOA Pvlti mo ce _ 

d. NAME OF HOSPITAL OR INSTITUTION (If not, in hospitol, give street oddress} d. STREET ADDRESS | @. 1S RESIDENCE 


el imo me OLp Nw, HENCLa () Mos yy jl | Windsor (U.{{ ed ¢ vis E10 


Poges 1 and 


1 popers. 
advent, within 72 hours after dea’ 
J™~ 


bo 


3. NAME OF First Middle a | 4, DATE 
ECEASED : OF 
Type or print) = Fes maay Neen Q DEATH 
6. COLOR OR RACE [ 7. MARRIED GK] NEVER MARRIED (_] |’ ,DATE OF BIRTH 9. AGE fr yeors 


lA) wows CP wore | HyG 3o- na [aie 


100. USUAL OCCUPATION (Gye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County orl: aN 12. CITIZEN OF WHAT 


during most of working life, even if retired) DUSTRY COUNTRY 2 
Mc MLS fe 
14. MOTHER'S MAIDEN NAME gi 
NUNC ae aie ce 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. & eee YW 2 ‘3 °/VG- 
c 


“Aide 
(Yes, no, orunknown) [(If yes give wor or dotes of service} =, 
4519q Essex Rd. 


aye car 


eel 213-03 -R HIS A Ang? 


1B, CAUSE OF DEATH (Enter only one couse peg line for {o), (b), ond (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

, IMMEDIATE CAUSE {o) 

si DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Li apa 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) W WAS AUTOPSY 
yes [_] NO [SQ 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. White Not While a street, office bldg., etc.) 


ot work otwork Oo + : lan 
: WEES to FT 2 FT, 19 J that (i) (we) last 
, and tygt death accurred at AM, fram kauses dnd an the Mate stated abave. 


’ ”—arrewoing MED STAFF ey ay ey” 
R MD. _ PHYS. pa oirector OO pws. O a 1G 
Te, PHYSICIAN’ = 0 , 
NAME (Type) | pre Q v, / d O30 Bi f 
Sai x RMA HI f 
230, BURIAL, CREMATION, g 23d. LOCATION (City or Town) (County) (Stote) 
ZDRENOVALASpeciy) 
LP OL a 


permit. Then pleasp 


igned by the attending physician ond completely filled in by the funeral 
-transit gE 
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MEDICAL CERTIFICATION 


should be Aled with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, ag 


Poge 4 moy be retoined by the hospital or attending physician. 
director, poge 3 should be detoched for use as the burial 


Zi 
250. RECD BY REGISTRAR 2b. Real RAR'S SIGNATUR! 


pare MAY i ~ ST Mh sa UT “oe 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote has been si 


3s 
=> 
=a 
ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“4 
64665 CERTIFICATE OF DEATH 
ore 
sz \ [i PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
25/8 COUNTY STATE b. COU 
a 0. a 0. . 
5- Baltimore MARYLAND Maryalnd ‘Baltimore 
= 3 ¥ b. CITY eee Uf outside carporate ee c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=~Sye write ‘and give nearest tawn, ; 
ss Baitinore 7 years Baltimore 21234 | 
ees d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od. STREET ADDRESS eR RSD 
ie St.Joseph Hospital 1748 Joan Avenue ; 
2s yes (_] No 
= S = 
>ss 3. NAME OF First Middle Last 4. DATE Month 
#2 DECEASED OF fi 
22 
SE (Type ar print) Daniel c. Backus oeatH April 
Pg j S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (he year 
ee fale White wioowed [] piorced []| 21-11-93 73 ys. 
s2e Oa, USUAL OCCUPATION [Give Kind of work dane Tob. XIND OF BUSINES OR TL BIRTHPLACE (County & State, or fareign country) 1 ai of WHAT 
ces luring most of warking life, even if retired) INDUSTR' Balt Ma ? 
Ae Balto City Fi o., Md. CE ks 
fa 13, FATHER’S NAME @ | 14 MOTHER'S MAIDEN NAME 
Z£<8 
aos Charles Backus Elia f. Danaher 
2 
£ re & ne eg ee ARMED FORCES? © 16. SOCIAL SECURITY NO.” 17. INFORMANT Address 
=e No, or UNKNOWN, ivi ar les Of Service, 
Bee [Nees Weed 14-24-8277 |Mrs. Helen V. Langhirt 1748 Joan Ave 
z ag 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c). INTERVAL BEEWEEN 
2.5 ONSET AND DEATH 
ae 3 pe Dente acre Vie (0) Congestive heart failure 
=e DUE TO 
22 2 Conditions, if ony, which gove (b) Pneumonitis 
225 rise ta immediate cause (a), 
Eis stoting the underlying couse DUETO 
ses last. @ 
ges = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
wes 2 Large esophageal diviticulum ; 
235 & yes) no Cx 
Ssz © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
25s & | oR CONTRIBUTING C1 CAUSE OF DEATH 
Bee S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“Be S | 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
ce 2 Hour a.m. 4 wie im] Hattie go foctary, street, affice bldg., etc.) 
- 4 p.m. at war at wart 
CN es 1 = . 
E25 91. | certify thot (I) (this haspital) attended the deceased fram__March 6 , 1967 , ta_April 5, 19.67, that (I) (we) last 
Pp 
oo ’ 
g3= saw the deceased alive an ApraL 19_67, and that death accurred ot M, from causes and on the date stoted obove. 
= 
ose 2p STGNATU 2b. DATE SIGNED 
1 ATTENDING MED. STAFF rg 
BOS Antonio Razo pays. CJ _pvpecror_ (pays. April 5,196 
See Zc. PHYSICIAN'S 7d. ADDRESS 
gs MANE (Type) Antonio Razo 7620 York Road- Towson 21204,Md. 
w So 
= ae |. Fa. BURIAL CREMATION. 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= REMOVAL (Specify 
eeenf| par’ | asa/e New Cathedral Baltimore Ma 
ee a 4._SYNERAL-DIRECTO 7 ADDRESS 20. RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 
YR AIS ¥ 
30 M188 AE. JA : 8521 Loch Raven B'lvdjour APR i 0 ak 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04666 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY. 


o. COUNTY, 
Barty eoke  CounrY __ wen Mineyen ND Nea fhO, 
b cm OR a G outside <orporote ips oS Days | ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
writg-RUBAL and give negrest tor 
KANGA LIS Zo at WV 3 OBIS LAKE mere. / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. IS RESIDENCE 


x 5 ol mM? 
Gactiole (eyyry cen LHosPthe Pos Oax Deive 2./207| 1st] 08) 
3. rer First Middle Lost 4 rae Month Doy, Year 
(Type oF print) JAMES Sys. BAER OEATH Apr 14 
5. SEX 6. 4) RACE | 7. MARRIED 5 NEVER MARRIED oO 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR 


WIDOWED oworco F]] 3 —G-O8 | pene) 


ye USUAL CC EATION ve ki of eee done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ey pr WHAT 
luring mos-pf working life, even if retired) INDUSTRY 
vere OAL SEL. BLL na 4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GUY BAER Seacet SVehhe, 
(te Wee ates ARMED. Bey {servic 16, SOCIAL SECURITY NO. TE sRirCnMAN yy, Address 
‘es, no, gf ynknown) yes give wor or dotes of service B Ad S 
Whe) DIia-/0 31 Norn AVES be — _) A- yn 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b], ond (qj) - INTERVAL BETWEEN 


PART 1. OEATH WAS CAUSED BY: J INSEL AND DEATH 
IMMEDIATE CAUSE (0) 


XK 


remave carbon papers. Pages 
in any event, within 72 haurs 


n and campletely filled in by 1! 


phys! 
Sy 


en 


Th 
ar remay; 


-transit permit. 
|, crematian, 


DUE TO 0 
Conditions, if ony, which gove (b) A 
rise to immediote couse (0), 
stoting the underlying couse OUE TO 
ows eeray 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
vs[} xo 


‘200. ACCIDENT WAS UNDERLYING C1 0b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Cl CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, ] 20%. (City or town} (County) (Stote) 
Hour 0.m. While Not While foctory, street, office bldg,, etc.} 
1 ot work ot work 


21. I certify that (I) (this hospital) attended the deceased fram__4-— a) 4-[F ,19G /thot (I) (we) lost 
saw the deceased Pama i Sell , and thet death occurred at f ram causes and an the'date stated dbave. 
ATTENDING MED. STAFF Sas 
) mp. pHys. _C)_omecron C1 piv. -/4¢-G 
‘22. PHYSICIAN'S 22d. ADDRESS 
NAME (Type} 


MEDICAL CERTIFICATION 


< 
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f= 
_ > 
So 
a 
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Se 
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2 
2 
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225 
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oo 
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eZ 
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directar, page 3 shauld be detached far use as the burial: 
should be filed with the State Dept. af Health prior ta burial 


230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMAJORY Dad. LOCATION (City or Town) (County) (Store) 
/BEMOVAL (Speci a My 
f9 F/O, ~t erne 
24, FUNERAL OIRECTOR 


é aaa LLL INAS A hla 
* Etbwortt Aempros-tooe Lpbeoty belts Ave | ost 


AAO OS £0 
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‘AODRE! So. Rf APR 19 ‘2Sb. REGISTRAR S “SIGNATURE 
ni AP 


19 @er_ foro yng 
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be 
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sS 


MARYLAND STATE DEPARTMENT OF HEALTH 
F ivision of STATISI EAL eee gn RECORDS, 301, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i OL6ET “tem d Film 


b, c #G307 1/20/67 pe 
, CERTIFICATE ‘OF DEATH 
[j PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STAJE y b. CQUNTY 
yg e MARYLAND TPs Vea MLE Carrol 


£2 CI. =, 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURA-art give negrest town) fe Oo 
0CYI3 EY Ss GMI SCY PP Finksburg _( 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS ‘ox 88 e ce ie dn 


Bae! Womerniea Jnen's tems LY) bile DMD Ae ves L] No GA 


a NAH Zz First Middle Lost 4. pate Month Doy Year 
A & F 
{type or print) [Ane iS) elk Basleu DEATH Ay LZ f0_ Wie 
3, SEX ©. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED JpQq~®. DATE OF BIRTH 9. AGE fr yes IF UNDER 24 HRS. 


[= Tost birthd Months T Doys | H Min. 
yg | Le wivowep [1] pwor) | yg 2& Jk IC 220 page leo Me 


i USUAL Creer and ar done 10b. KIND sy BUS|NESS OR i BIRTHPLACE {County & Stote, or foreigrcountry} 12. GHEE GF WHAT 
luring most of working lite, even if retires INDUSTRY * aq te) 
PDE 2 KER. mae fe) Pesvrt Le H-@ wy 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a, v r ff . 
rv i lez OF Yb In (f tla. 


OM >: 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOGAL SECURITY NO. 17. INFORMANT Address 
{Yesgnp, or want (if yes give wor or dotes of service), A. r =) if Samtar 
LB -f Lo 1 2 15 ef U/ pren eas ae EZ 
= 


| 7 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: U Atecllrf” ONSET AMD DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if ony, which gove (o} A. $c U ‘2 
tise to immediote couse (a), DUE TO 
stoting the underlying couse 
ald @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. Sell 


yes[] NO fo} 


y the funeral 
Pages | and 2 


€ 
5 
8 
so 
s 
= 
S 
2 
S 
3 
< 
= 
= 
2 
2 
a 
Fe 
2 
3 
@ 
a 
a 
2 
g 
€ 
3 
FA 
3 
e 
= 
3 
= 
4 
$ 
‘a 
a 
ce 
= 
J 


papers. 


hen please remave carban 


igned by the attending physician and campletely fi 
transit permit. TI 


r 
| or attending physician. 


ficate has been si 


‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) {Storey 
Hour o.m. While Not While factory, street, office bldg., etc.) 
ot work O ot work oO 


21. 4 certify that (I) (thi ital) attended the deceased fram, 19 GL, to GAaek £0, 19.2 that (1) (we) last 
saw the deceased alive an 19 , and that death accurred otf eM, fuém causes and an the date stated abave. 


To. SIGNATURE 7b. DATE SIGNED 
ATTENDING ED. STAFE 
PHYS. pirector CI pays. O 


230, BURIAL, CREMAHON, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR (| 23d. LOCATION (City or Town) {County} (Stote) 
Sy 3 = 
KR) A co sani OE/4 d L344 LAS SAK 


24. FUNERAL DIRECTOR _ ADDRESS Yo. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Coole $3 Poaks Howse. tow son- nAPR 12 196 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The: 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs ofter ded 


director, page 3 shauld be detached for use as the burial: 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certi 


x 
35 


es 


MARYLAND STATE DEPARTMENT OF HEALTH - 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04668 CERTIFICATE OF DEATH 04668 


ee 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


a. COUNTY Baltimore mint a, STATE M yland b. CUNY Baltimore 


b, CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest fawn) 
write RURAL ond give nearest town) 


‘a! 


2) 


Towson Baltimore 21234 Lo, 
T NAME OF HOSPITAL OR INSTITUTION (If nat i Raspital, give street address) STREET ADDRESS « R RSIDENE 
oseph Hospits 3518 Hiss avenue ves L] no BX] 


3 DECEASED First a Middle Last 4. Bee Day Year 
ECEASEL a 
Type ar print) Catherine Frances Baker 9 


S. SEX 6. COLOR OR RACE [' MARRIED [~] NEVER MARRIED [~]} 8. DATE OF BIRTH 9. ie e years [_IFUNDER T YEAR 


. je {ratgay) Manths 
Female White WIDOWED §&] pivorcéD [J 49-92 Ws. 


10a, USUAL OCCUPATION jays kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar me cguntry) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY counTRY? USA 
Own Home 


ithin 72 haurs afterd 


\ 


eke} tH MEK 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eugene Bena Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. oa) SECURITY NO. 17. INFORMANT Address 
(Yes, unknawn) [(If yes give war ar dates af service 219. 07-3108 Mr. Rebert N . Baker (Same) 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) EAL ae 
. : . NI 
PART | DET WS MEDIATE CAUSE fo) Cerebro-vascular Thrombosis (left) 


DUE TO 
Conditians, if ony, which gove ____ Congestive Heart ms 
tise ta immediate cause (a), DUE i c H Failure Class IV 
stating the ynderlying cause Li 
pasts @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ro RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ora 


ves] NO Exh 


and in any e¥e 


lease remove edrban papers. Pages | 


Sa and campletely filled in by the fun 


hen 


"h 
d with the State Dept. af Health priar ta burial, crematian, ar removo 


-transit permit. 


| or attending physician. 


After this certificate has been signed by the attendi 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 201. (City or tawn) (County) (State) 
Hour a.m. While Not White factary, street, affice bldg., etc.) 
19 atwork C] ct wark C1] 


a. certify that (I) (this hospitol) attended the deceased fram Aprad cl 1 ip , 19D, thot (I) (we) last 
saw the deceased alive on__A 1967 , and that death occurred at 220K, from couses ond an the date stated obove. 


ATTENDING MED. STAFF a ea 
mo. ens. _C]_oirecton C) pws. MM] April 23,1967 


22d. ADDRESS. 
7620 York Road -Towson-21204, Maryland 


7a. BURIAL, aa T3b.. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (Slate) 
ENG YL pacity 4/26/67. ardens of Faith Cemetery Baltimore, Md. 


24. FUNERAL DIRECIOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Leonard J. Ruck, Inc. Balto. Md, 21214 "APR 2 4 196 floors Nees 


DA 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


er 


i 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 
directar, pat 
shauld be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i _CERTIICATE OF DEATH 
cece 04669... 


1. PLACE OF DEATH - ‘= ihe ues Fi RESIDENCE (Whare deceasad lived, If institution: Resi 
4 a. COUNTY 
a on ST. b. COUNTY 
gs Batrimene aman || “Mf aryeavy werimeRe 
= -U ¢ b. cry OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ff outside corporele limits, write RURAL end give neeres! town) 
~ Fes write RURAL and give neerest town} | > 
A ens ALTI Men e alee ee f ALtimene By 
. o ra d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) | d. STREET ADDRESS, SIDENCE 
aes {~ ON A FARM? 
efe | 2705 Weed 2700 WW ‘Re 
eis 18 A IOS Courr cad : | 270° bleed covrr end 
zs NAME a First Middle Lest 4. DATE Month 
3 san DECEASED ce 
8 $a. (Type or prin!) A<oB & EckER DEATH 4 
x = — = a Se 
s 8 §3 3. SEX "| 6. COLOR OR RACE] 7, MARRIED [OINEVER MARRIED [-] DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SB pe? m Wh ah ast birthday) | Months Hours | Min. 
. 88S ALE (T& | wiwowen Ry] pivoRCED [7] “7 LET 2. | 74f vn. | | 
a § g H 108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
po done during, most of working life, even if retired) | 
§ Se /JETIRED | Borcher | Ffussve : O58 ig 
A 4 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
£ = 
3 582 Mew det Sarah or us = 
< 5 e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Z s $ {Yes, no, or unkown) | (Ifyes give war ordetes of service) ie Z 
= ——— a o 
2.2 SE ae Eee S Hinwie B. Hyarr ~ 2704 ef cove r Ee Ts 
£e=z 5 18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (c).]_ TATERVAC BETWEEN 2 
“8 - ONSET AND DEATH 
3:5 . PART I. DEATH WAS CAUSED BY: 1G 
Ea 5 6 IMMEDIATE CAUSE (0) _ brtean cLearPre L difun a = 
. = * , 
© DUE TO ? 
3 Conditions, if any, which Ib) Se 
cS ave rise to immediate ceuse ee, _— 
= {a), steting the underlyi DUET 
= Dp keri p horse 


cause lest. tc) 
PART Il. OTHER ie CONDITIONS cor nee TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio) 


‘AS AUTOPSY 
PERFORMED?, 


YES L]_ no I 


Pa teFp. I Hoy INJURY Many ocghto- I (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) [County) (St 


our onan | While __Not While | leciory, sireet, ollice bldg., ete.) | 
certify that (I) (thisrospiraty attended the cere fro Trt 


work et work | ! 
saw the deceased alive on. and that death occurred a £m, from the’causes and on the date stated above. 


22e. 22e. SIGNATURE fe os 22b. re 
ATTENDIN AI ; a 
Lt Muvdle pos NT DIRECTOR rays. 21 ¥/ 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


p.m, 19 


2 


TOR: After this certificate has been signed by the attending physi 


retained by the hospital or attending physi 


TENDING PHYSICIAN: 


, that (I) (we) last 


be 


@: 
REC 


director, page 3 should be detached for use as the burial-trans' 


State Dept. of Health prior to burial, cremation, 


e 
Ran . : 22e. |22e.” PHYSICIAN'S — ~~ |22d. ADDRESS > oF 
aeee> | NAME MTree) AW ATR ENELWE, MD | C6506 OK keegan ee 
R= 2 23a, aeigt ees 3b. DATE THEREOF are JAME OF CEMETERY OR CREMATORY , town or county) [Stete) 
ci 
9*9 3 aS eink 4, S167 [tose be Balt OhORE AD 


2Sb. REGISTRAR'S SIGNATURE 


feerlts Yeeage. 


Gy FUNERAL DIRECTOR'S SIGNATURE ADDRESS Abi REC'D BY REGISTRAR 


Syiead S: Lewis tSen, (we. Sarnse, Nh . R 5 _ 4967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04678 © 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission), A 


ot o. STATE b. COUNTY 
timore MARYLAND Md d 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN tb «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 


timore Ellicott Cit 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 


Summit Nursing Home 306 Roundhill Rd, ves FE) no O) 

EE Feat First Middle Last 4. DATE Month Doy Year 
OF 
Efe or pin) Rosa _S, Bell DEATH April. 25 0 OF 
6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED DOD B. DATE OF BIRTH 9. AGE ieee IFUNDER | YEAR | IF UNDER 24 HRS. 
it 
Cauc. winowen [2 pivorceo [J Mareh 14 ,188, By ue 

ee USUAL Be Ta Give oa of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. er OF WHAT 
luring mpst of working life even if retired) INDUSTRY as, 2 

“Housoults Balto., Md. O8h 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Late - Willian H. Birkett Late - Willie Mason 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unknown) (" Yes give wor or dotes of service) ph al . Armiger 
e 


1B. CAUSE OF DEATH (Enter only one cause per line for {0}, (h), ond (¢). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e thas rl - NSELAN 
i IMMEDIATE CAUSE (0) 


YRO} DUE TO 


Conditions, if ony, which gove (0) (\Cectou Athan Corte ose 


tise to immediote couse (0), 
stoting the underlying couse BUETO 
ihe, ee sia 0 


PART Il,OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ih een 


(Yay Sia { ty (2 CR darren On ten o ves []_No 
20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in 


200. ACCIDENT WAS UNDERLYING C7 Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
m. 9 otwork L] otwork CI 


21. ¥ certify that (I) (this haspital} attended the deceased fram , 19.82, to , 1%!) that (I) (we) last 
saw the deceased alive an_& rv 19C-_1_, and that dedth accurred atGe @ _M, fram’causes and an the date stated abave. 


Tio, SIGNATURE ee a Be Th. DAESIGN 
% mo. pays, EM oirecroe CO) pays. CO +/ 2! [22 
Te. PHYSICIAN'S Td. ADDRESS 
NAME (Type) Cliff Ratliff, Jr. 4605 Edmondson Ave, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Q ) | survey) 4-28967 Lorraine Park , Baltimore, Md, 


‘24. FUNERAL DIRECTOR ADDRESS EC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
ve 5 Witzke F, D, - 4101 Edmondson Ave, R27 96 aw all 
a 


‘an 
Ae 
a yy 


the funeral 


age 


, within 72 haurs a 


letely filled in *y 


fand com 
any event, 


and 


ip 
leas¢ réifave carban papers. 


iter p 


, crematian, or remaval, 


ing physician, 


-transit permit. 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the bur 
shauld be filed with the State Dept. af Health priar ta bur 
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TO FUNERAL DIRECTOR 
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p Department of 


n Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olong with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File pages land? wi 


Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours after deoth. 


necessary, pleose execute the certificote, writing the word “pending” in penci 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O467% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04671 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution Residence before admission) 
“o. COUNTY 


LBLTIMIULCE MARYLAND . WRAL. yeAnn "°°" BELT Olle 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


waite RURAL ond give fearest town) 
DUM DA CIC : 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON _A FARM? 


£ LLACS/ UP se 3 LAT SH/P ves) wo DB 
7 WAME OF Fist Middle 4. DATE Month Doy Year 
(Type or print) JCEWA DEATH “2 AF ne > 
© COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [_]| B DATE OF BIRTH AGE (neo —EDRDER TERR TIF UNDER FS, 


é wiooweD Ja Barerg oO 23. IEEE ayia Months | Doys | Hours | Min. 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 


during mostaf working life, even if retired INDUSTRY COUNTRY 
ie LD NL aS 
3 bog ltt PUEY LAO A 


14, MOTHER'S MAIDEN NAME 


JS0L/4  PUVEH 


Address 


18. CAUSE OF DEATH (Enter only one couse per line . BAP TWEEN 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) 
4 7 DUE TO . we —_ 
Conditions, if ony, which gove (b) ; 
tise to immediote cause (0), 
stoting the underlying cause DUEVD 
lost a () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) lh WAS AUTOPSY 


+ PERFORMED? 
4 ves [] NO 
Do. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJARYPACCUBRED. {Enter noture of injury in Part | or Port II of item 18) 


PRIMARY C2 or CONTRIBUTING C1 
CAUSE OF DEATH. ‘ 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg,, etc.) 
19 ot work L] “ot work i) 


MEDICAL CERTIFICATION 


fescribed abave, held an Autopsy [_], _ Inspectian i ond in my opinion 


Naturol causes Accident [_], Suicide [1], Homicide (J, Undetermined manner [J 
. CHIEF MEDICAL EXAMINER [C] 


{ 
SIGNATURE by? Mp, ASSISTANT MEDICAL See eX, agape 
EXAMINER'S DEPUTY MEDICAL EXAMINER 4 lo 
name (He) 27 - <B> AP AVES 77D Address (Stree, iy, town, or county) A>MAO ALK? _ 7992) 


230. BURIAL, CREMATION, PAY DATE 12/06, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 


Woer= OAK LAW Ww CECEATE 


24. FUNERAL DIRECTOR ADDRESS: 250. REC'D BY REGISTRAR ol eae REGISTRAR'S SIGNATURE 


WLR IY ae bee Bema ~PUDHCTD wMKi 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04622 CERTIFICATE OF DEATH 04672 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare sp 
o. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) Baltim 2120 6 
ore O'4 


‘owson 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS FE. SATE 
St. Joseph Hospital 4017 Biddison Lane ves [] no] 


- RARE OF Fist Middle Tost 4. DATE 
(Type or print) Jacque Elizabeth BENNETT 


5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. 8. DATE OF BIRTH — tition 
lost birthdoy’ 


Female White wipowed [) oworco [}} April 19, vs. 


100. Sa MS kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) i CITIZEN OF WHAT 


during most of workinglife, even if retired) INDUSTRY COUNTRY ? 
WE Maryland U.S.A: 
73. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


Norman Michael Bennett Marlene Yvonne Manzione 
1S. WAS DECEASED nit INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. by INFORMANT Address 


ae ial If yes give war or dates of service! Wok <0 Pr WN. béwveIT Game) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


pe... IMMEDIATE CAUSE )_Previable premature 
77@X DUE 10 
Conditions, if any, which gove (b) 
tise ta immediate cause (a), 
stoting the underlying couse BUESTO 
lost. ine. a 2 (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Bee ator 


yes [] NO 


ft 
\ 


y the funeral 
=) 


ban papers. Pa 
nt, within 72 haurs 


pletely filled in b 


ave Car 


transit permit. Then please , 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING Cl] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or town) (State) 
Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 atapith Le) totale tle) 


21. (certify thot @ (this hospitol) ottended the deceosed fram L B (we) lost 
sow the deceosed alive on__April 26, 19.67 , ond that deoth occurred s ond on the dote stoted obove. 
Mao, SIGNATURE ane 4 ie 2b. DATE SIGNED 
, mo._puys. __C)_inecror PHYS, April 26, 1967 
Tc. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) Jose Aguto, M.D. 7620 York Rd., Towson, Md. 21204 


Bo. PEROvAL Toe Ay | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
R ify, - - 
GSinors Goxcivy tU67 Vrol, KedEemER CE. A/T or, Me. 
S 


a 
24. FUNERAL DIRECTO} DDRES 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Alowand J kuch Ze. O40. el. 212 | uAPR 21 f Same so’ oe 


7- RIES) 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the buricl- 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and iff an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pag 
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Page 4 may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and compl 


pie f 
ages 
ft 


led in b 
pers. 


hen pleose remove 


director, poge 3 should be detached for use os the buriol-tronsit permit. T! 


VR AIS (4) 
25M 1/67 


ae 


shauld be filed with the State Dept. of Health prior to burial, cremotion, or removal, ond in ony event paaighin} 72 haurs a 


s 
~ 


<E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04673 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if 24673. .—— 


a. COUNTY a. STATE b. COUNTY 


BALTIMORE MARYLAND MARYLAND CARROLL _/ 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest town) 
WESTMINSTER 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS eS RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL E. GREEN STREET ves [) x0 K) 


3. NAME OF First Middle Last 4, DATE Month 
DECEASED 


OF 
(Type oF print) EMORY RAYMOND BLIZZARD | beara APRIL 1 9 67 
6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [§f] B. DATE OF BIRTH 9. AGE f(r years |_IF UNDER TYEAR™ [TF UNDER 24 HRS. 
lost birthday) [Months | Days | Hours | Min. 
widowed [7] Divorced [] ys. 


100. rut OCCUPATION es kind of work done | 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ae OF WHAT 


STGN DISPLAYER NATL. ADVERT. CO. | CARROLLTON, MARYLAND | ‘U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JEREMIAH BLIZZARD ELLEN MARTIN 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) ( yes give war ar dates of service! 
YES WaT 21h 03 73 61 [CLINICAL RECORDS, VAH, FT, HOWARD, MD 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: af TH 

IMMEDIATE CAUSE (a) 

x DUE TO 

Conditions, if any, which gave (b) 

tise to immediate couse (a), DUE TO 

stating the underlying cause ts 
host 1bm_* (9 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eG 


no 


‘20a. ACCIDENT WAS UNDERLYING CD) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injyry in Port I or Part II af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, (Gr {(Stote) 
Haur* a.m While Nat While factory, street, office bldg,, etc.) 
p.m. WW atwark L} at work 


21. 4 certify that (Mf (this haspital) attended the isa ) , that OF (we) last 
saw the deceased alive an__APRIL 1, _1967_ , and that death aecoree at 2:00™, fram causes and on the date stated abave. 


To. SIGNATURE sag zi ae 725. DATE SIGNED 
eee SS MD. PHYS 2 onrector OO avs HO} L/2/67 


Tc. PHYSICIAN'S | 22d. ADDRESS 


NaME(Type) JORGE A. FABARA VAH, FORT HOWARD, MARYLAND 


Bb. DATE THERE bar NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (Stote) 
LARROLISTON CHURCH CEMETERY CARROLLTON, CARROLL, MD. 


ify) | 
{? 
‘24. FUNERA SMECOR RE: 2S0. REC'D BY REGISTRAR 28b. SIGTRARS SIGHATORE 
SAFFELL, FUNERAL HOME, ae BAIN TER, Mb, [APR : 67 | felnvay age 


MEDICAL CERTIFICATION 


" MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04574 


04674 ‘CERTIFICATE OF DEATH 


oS 
|. PLACE OF DEATH 2. USUAL RESII id lived, if institution: Residense-pefore admission) 
0. COUNTY 4 b. COUNTY 
A MARYLAND 
zi Yo , 


b. any OR Topa x ie carpar de ¢. LENGTH GF STAY IN Ib I c. ee 


y a, 
if not in hospital, give street, address) 


ni 


pers. Pages\! 


in 24 haurs after death. 
led in by the 


° 


and in any event, within 72 haurs afte’ 


Pa NAME OF 
Cope or print) feed 
y | & Goppr on RACE | 7. MARRIED [] NEVER MARRIED [1] 

wiooweo [Sd pivorclD [} 


BYSINESS OR 4 WBIRTHP 723 (County & Stote, ar foreign country) 12. CITIZEN OF a 


COUN 
"sé 
th M Sars MAIDEN NAME 
yy, 
4-15. WAS DECEASED EVER TIN'U.S. ARMED FORCES? ene 1-443 NO. 7d iNpopR ANT Address 
(Yes, fle a (If yes give war or dates of service SS Sb-s48, ry . Gta t (bot 


18. CAUSE OF DEATH (Enter oni ine far (a), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 Y ONSET AND DEATH 
| __ IMMEDIATE CAUSE (0) Ave 
DUE TO 
Canditians, if any, which gave ) Ailijleschiuthic corclse Oe Pe le 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
ee Sea @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEp)TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
heal ' wun ae’. : YES ig xo 1] 


20a. ACCIDENT WAS UNDERLYING C) ‘Wb. DESCRIBE HOW IMURY ORCURRED. (Enter nature af injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


M. base OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, (City or town) (County) (Store) 
Hour ‘a.m. wile aa Nat While factary, street, office bldg., etc.) 
mn. 9 otwork L) otwork_ CI 


21. | certify that (I) (this haspital) attended the be i fram, that (1) (we) last 
saw the deceased alive an A pens 19% 19. 6°7_, and that death accurred a LSM, fram causes and an the date stated abave. 
To. SIGHATURE re hii ei 2b. DATE SIGNED 
tn : We oA ke MD. PHYS OO ditcror O os KI] Y¥~sG~6 >. 
PHYSICIAN'S 22d. ADDRESS 
“wanted (sA#herrE M dee, Pl ‘he boltiarceny Yreoh 


. et erie tia 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Rae April 22,196 : Carrollton,Carroll Cty. Md. 
|. FU RE ADDRESS: 28a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
EE ER ER Ooks Towson 1050 York Roafi 


oaTeg PR Ot 


ease remave 


permit. Then pl 


remation, or remaval, 


; that the death certificate be executed 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
e 3 should be detached for use as the burial-transit 


shauld be filed with the State Dept. of Health prior ta bur 


Page 4 may be retained by the haspital ar attending phi 


TO FUNERAL DIRECTOR 


director, pa 


25M 1/67 


see 3 


il MARYLAND STATE DEPARTMENT OF HEALTH 
ORG25. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “OIB95 


FOR STATE” 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


Baltimore ie a. a 4. b. COUNTY y 


b. CITY OR TOWN (if outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b |'c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Baltimore 21222 Baltimore 21222 ee: 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Cee 


7546 Rabon Ave. ves] nok 


Middle Last | 4. DATE Month Day Year $47. 


WeRS | dem Apr, 2h 1964 


RACE | 7, MARRIED [XX] NEVER MARRIED [] | 8 DATE OF BIRTH 3, AGE (in years || FUNDER 1 YEARIF UNOER 24 HRS, 


wiooweo} —owvorceot}} 1/14/1917 56 nae ‘ vane Fc ll a 


10a. USUAL OCCUPATION (Giva kind of work dona| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
during most of working Itfa, even If a INDUSTRY COUNTRY? 


Retired Factory Guar Mgr. Bowling Bus.| Maryland UseoA. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Joshua Bowers Mary Jefferson 


15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT 
(Yes, no, or unkown) | (If yes vive war or dates of service) 


Yes WW. IT 15-07-6980 
18. CAUSE OF DEATH [Enter only one ceusa per line for (a), (6) 
PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
Hy Oo} DUE TO 
Conditions, If eny, which (b) 
gave rise to Immadiate 
cause (a), stating the DUE TO 
undarlylng cause last, (o). 
PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. panna at 
ves] NO 


20a. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert Il of Itam 18.) 
pe a Baan IBUTING 2) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not Whila factory, street, offica bldg., etc.) 
p.m. 19 at work L] at_ work O 


21. | certify that | took charge-of the remgins~described above, held an Autopsy [_], Inspection Inquiry » and in my opinion 
death resulted from: Natural cauSes, Accident [_], Suicide [1], Homicide [_], Undetermined mafnér [_] 
CHIEF MEDICAL EXAMINER [_] ; 
v.p, ASSISTANT MEDICAL EXAMINER [—] 22. / DATE SIGHED 
OEPUTY MEDICAL EXAMINER [_] Re ] 
EXAMINER'S “ 2 \ 
NAME (Type) ( 21d") Address (Street, city, town, or county) 4, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 27/67 Lorraine Park 6 8. Franklin St. Balt. 21202 
24, FUNERAL DIRECTOR AOORESS loa REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Loring Byers-8728 Liberty Rd, Randallstown toate? 2 7 $967 | pre.» 
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2, and 3 
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with the State Departinent 


ith 22 
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ge 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, 


ffice along with 
and in any event 


in Item 18. Give Pa 


f Medical Examiner's 0} 
cremation, or removal, 


the word “pending” in pen 
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MEDICAL CERTIFICATION 


Paj 


certificate, wri 
4 should be forwarded to the Chie! 


retained for your files. 
TO FUNERAL DIRECTOR: 


EXAMINER 


u 


TO DEPUTY ME: 
please exec 
director. Page 


opm 
« . 
ae * 


MARYLAND STATE DEPARTMENT OF HEALTH 


wipowed [1] pivorceD [_] 


SE 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 ’ 04676 CERTIFICATE OF DEATH 04676 
< 
3 1. PLACE OF DEAT| 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 a, COUNTY aa 0. STATE b. COUNTY w! 
—5 Vas MARYLAND Mel ue 
2 33 b. CITY OR TOWN utside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (ILgutside corporote limits, write RURAL ond give neorest town) 
Eon write RURAL ahd giv iy Aue) 
zoe aE SA 
e = oe d. NAME 994 ae (It apt in z vd give street 4 d. STREET ADDRESS. 8. TRG re 
Bese Hache 2 Pr “of [YA yee z| Le 
a “ ae A / First tg is 4 DATE = Ry Year 
is = = {Type ar print) i a i 29 067 
eS B 5. SEX 6. COLO} a ane La] & pate oFfirre % AGE (In years aa TFUNDER 24 HRS. 
Eas FE fe so Manths [| Days] Hours | Min 


SE 
= 2 10a, USUAL OCCUPATION ee kind af wark done 10b. KIND OF BUSINESS OR 11.8 = a 174 ar fareign country} 12. CITIZEN OF WHAT 
<2? during most oo Pe lite, even if retired) INDUSTRY COUNTRY ? 
He at_ home ew 
‘ga. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
65 Charles E. Rankin Violet H. Howe 
igi 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘EBs (Yes, no, orunknown) {{If yes give wor or dotes of service} 
Ze No 14-22- Family records 

a. 


18. CAUSE OF DEATH (Enter only ane cause per ling fg¢ (a), (b), and Fy _ ne * ers Pedi BETWEEN 
PART |. DEATH WAS CAUSED BY. - nALa_—. ? 
_ IMMEDIATE CAUSE (a) e —- 
DUE TO ff f) ‘ 
Conditions, if any, which gave (b} My 2k p ALBAT = 
rise 10 immediate cause (a), ry 7 
stating the underlying couse iy iy p” Ss 3 
Pi Tatas @ Cnige Z 


The law requires that the death certificote be executed within 24 haurs after, 


f Health prior to buriol, cremation, or removal, ond ino! 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELAIED) TO THE TERMINAL QISEASE COMPITION GIVEN IN PART Ha} 19, WAS AUTOPSY 
S ~ PERFORMED? 
e Ss Same O Q OU vs] no 
= | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIREPHOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. TIME OF INJURY” Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF Wy (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
= jour’ 9, While Nat While factqry street, affice bldg., etc.) 
z 19 at work LJ otwork [1] Q 1 @; vy, - 
21. [certify that (I) (this haspital) attended the deceased fram WOK ta if , 9@Y tha we) last 


ond thet-death accurred ot Za/@ M, fram Rouses and on thé date stefed abave. 


- BN D. STAFF 4 
LD. PHYS. pirecror [CJ Pays, AIG / 
WV 2d. Fe 
R 3 


saw the deceas 
20, SIGNATURE ? 
Zac. PHYSICIAN'S 


/ NAME (Type) E T: es AS 


je 3 should be detached for use os the buriol-transit 


should be fied with the State Dept. 0 


Page 4 moy be retoined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


g 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 2d. LOCATION (City or Town), (County) (State) 
Ad CPS on | 5/2/67 Greenmount Cremator Baltimore, Mary] 
0 24. FUNERAL DIRECTOR ADDRESS 2Sa., REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR AIS (4) V7 “ 
Bai C.F.EVANS & SON 8802 Harford ad. oni ay 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04677 CERTIFICATE OF DEATH 04677 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY " 0, STATE b. COUNT, 4 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (If outside corporote limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


write RURAL ond give nearest town) 
Donneybrook Donneybrook 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) Ia STREET ADDRESS : Ire RESIDENCE 
300 Garden Rd, 300 Garden Rd, ves L] no Gd 
3. NAME OF First Middle Lost 4, DATE 
thee opin) BART, r, BRADDOCK DEATH April, 
5. SEX 6. COLOR OR RACE] 7. MARRIED fK] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE fro 
Male White wioowen [] pworceo F]| August 4,1895, aad 
TOo, USUAL OCCUPATION (Give Kind of work done | TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


ap 


p 
and in ony event PwHthin 72 hours after deoth. 


it i i COUNTRY ? 
during mest working lite, even if retired) INDUSTRY Delaware USA 


TS, FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
Albert Braddock Lillie May Taylor 


Ts. WASDECEASEDEVER NUS. ARMED FORGES? "16. SOCAL SECURITY WO. [17 INFORMANT 
(es: ey guninown) [ Yes give wor or dotes of servi 48 07.9611 Mrs, Norma L. Braddock 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove ) 
tise 10 immediote couse (0), DUET 

stoting the underlying couse 9 

ak ) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a 


ves [[] NO K] 


lease remove farbon 


ned by the attending physicion and compl 


g 
urial-tronsit permit. Then pl 


200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
Haur_o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work CL] otwork OC] 


21. V certify that (I) (#4 Hal) attended the deceased fram__TuhY 198 8, to_APRIL 1967, that (|) (wed lost 
saw the deceased alive on. th 19@77_, and that death accurred at_/ 3 PM, from causes and an the date stated abave, 
720. SIGNATURE 2b. DATE SIGNED 
eS a aS at a ee eee 
2c. PHYSICIAN'S 72d, ADDRESS 
NAME(Tpe) Carlton L. Sexton, M.D. 


io. BURIAL CREMATION, | Zab. DATE THEREOF Tc. WANE OF CEMETERY OR CREMATORY ad. LOCATION (Cty or Town) (Coumiy)(Stotey 
SSR Ber) 4/6/67. Silver Ram&Brook Cenete? Wilmington, Delaware. 
Th FONERAL DIRECTOR ADDRES 750. RCD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


Leonard J. Ruck Inc. 5305 Harford Rd. #1) om APR 4 1967 fC4exba, eee 


After this certificote has been si 
MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04678 CERTIFICATE OF DEATH 04678 


< “e 
3 S28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) “~~ 
Ss Soa o. COUNTY 0. STATE b. COUNTY 
> 2geee Baltimore MARYLAND Maryland 
< oy b, CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
me al 2 write RURAL and giye nearest tawn) 
ay ee Catonsville Baltimore City 0. 
= £5 a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) &. STREET ADDRESS ©. BRESIDENE 
= - ? 
S Bee / Spring Grove State Hospital 2 ws L] no 
BS) ed ss NAME OF ist Middle last «DATE Month Doy Year 
Se.) ace CEASE! ' 
aes (Type or print) James Brandt DEATH April 28 1» 67 
£ e228 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors | IFUNDERT YEAR IF UNDER 747RS. 
5 E 
wie : 2B 1Bs0r woe " 
s 227 male | white wow [] vor 9 mt 
ess Tc. USUAL OCCUPATION (Give kind of work done T0b. KIND. OF BUSINESS OR TT BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
a eos during most of wor life, even if retired) INDUSTRY COUNTRY ? 
2 sss = Maryland Asics 
eS pee 13” FATHER'S NAME ; 14. MOTHER'S MAIQEN NAME 
4 ees 
ers 
s = O cpeee Tes 1 
ig § Ts. WAS DECEASED EVER INUS.ARMED FORCES | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oS cts 5, NO, Or UNKHOWN, yes give wor or lotes of service) 
Ss 225 Cf Kknawn) |(If yes gi dotes af : 
so 2Ee 219— 3038 Records: QD ng ove Sta Hospital 
Sense TB. CAUSE OF DEATH (Enter only one couse per line for (0), (6), and (c).) INTERVAL BETWEEN 
ay SM PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH 
2ezse ; IMMEDIATE CAUSE (0) rteriosclero and severe 
DE pe FIO O DUE TO 
2552 aro Conditions, if ony, which gove (6) 
sa 3232 rise 1o immediate cause (a), DUE To 
2 Peoe iting the underlying couse “ 
aS £t last. G 
ar — 
Bess PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
@ 
£Slee ~ |8 PERFORMED? 
Bo els |S Malnutrition and dehydration ves [] No Bf) 
Zs fsx | 20o, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IV of item 1B) 
setts © | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 S 52 Ss % | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
Zo ess S [ m0. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20%. (city or town) (County) (tote) 
2d & jour a.m. i il fe t, affice bid 
£2 White Not While foctory, street, affice bldg., etc.) 
eee 2 = p.m. 9 atwork LJ otwork C1 
Z>So8 — - - - a 
ye! Se 21. | certify thot #) (this hospital) attended the deceased fram__Augus Fy OO, to__April 24 OF, that #) (we) lost 
me ese saw the deceased olive an. April 28967_, and that death accurred af” M, fram causes and an the date stated abave. 
RSsese Zo, SIGNATURE ic . 72. DATE SIGNED 
Pie ae Sul ls Unb no. PIR )Decror CO pas, C1] 4-28-67 
SCZS528 A - — : - 
Ses Te. PHYSICIAN'S Zé MORES Spring Grove State Hospital 
Zeges Nale(iye) Stella Wachsler, M.D. seiilen Maryta : 
ae 2 2 atLonsyvi ary ang 
at oz 
So 555 0 [Bo BYRAL CREMATION 3c. NAME OF CEMETER dL POCAPIONAety or Town) (County) (toyz) 
22 Tih} O Leuk dey PElg 


7 FUNERAL DIRECTOR LJ 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURK 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04679 CERTIFICATE OF DEATH 04679 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY ‘ o. STATE b. COUNTY v 
Baltimore MARYLAND 4b 
b. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


ite RURAL and 
write graiels, caer tora iy Warrington (St.Thomas More Conven 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS. @. |; Fete 


Joseph Hospitea ves (] No fk) 


5 ares My First Middle last 4. Paes Month Doy Year 
I (Type or pin Sister Saint Dorothy OSF BRENNAN DEATH April 9 67 
TFUNDER 24 FIRS, 


S. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED &] | 8. DATE OF SIRTH ki AGE (n oe IF UNDER | YEAR 
irthday| 


last 
Female White wipowed [[] pivorceD [] 15-15 Yrs. 
100. USUAL OCCUPATION {eve kind of work dane | TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 


ind 2 


\ 
| 


papers. Pa 
event, within 72 haurs after death. 


pletely filled in by rath 


during most of working life, even if retired) INDUSTRY . COUNTRY? YS A. 
eligious Baltimore, Md, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George J. Brennan Elizabeth G, Williamson 


Pe WAS Be N U.S. ARMED Te Hee 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, apeoen (' yes give war ar dates of service] Sister Margaretta, St. Joseph's Hospital 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


lease remave corbon 


ician and cam) 
andina 


ak 


, crematian, ar remava 


gned by the attendin 


Conditions, if any, which gave 
tise to immediate cause (a), 
stating the underlying cause 
Al Sear oe 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. chy 


ves] No %) 
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urial-transit permit. 


physician. 
urd 


The law re 


| ar attending 


After this certificate has been si 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C)CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, f. (City or town) (County) (Stote) 
Hour a.m. yw) While Not While factary, street, affice bldg, etc.) 
atwark CL] otwork LC) 


pital) attended the deceased fram_Apr. 1199 , that (I) (we) last 
April | b196'7_, and that death accurred ail LOM, fram causes and an the date stated abave. 


ATTENDING MED. STAFF a DOLD 
PHYS. _onrecror CO pays BO] Aprit 17,1967 
7c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) \ 7620 York Road,Towson 21204, Md. 


‘230. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Bd. U a ym Town) (County) (State) 
Suge Gere) 4/21/67,  floly Redeemer Cemetery altimore, Md, 


24, FUNERAL DIR! 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


a ADDRESS 
eonard on Ruck, Ine, Balto. Md, 21214 ome APR 19 1963 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the b 


a 
Ned with the State Dept. of Health prior ta b 


tar, pi 
shauld be 


rec: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
di 


Page 4 may be retained by the haspi 


=» TO FUNERAL DIRECTOR 


n< 


physician ond compl 
en pleose remove 


ni 
permit. fh 
, or removol, ond in ony eve! 


The low requires thot the death certificate be executed within 24 haurs 
, cremation, 


Page 4 moy be retained by the hospitol or ottending physician. 


directar, page 3 should be detached for use os the buriol-transit 


should be fled with the Stote Dept. of Health prior to burio| 


s 
= 
& 
ae 
3S 
o 

c 3 
> 

a 

2 
3 
€ 

= 
a 
cs 
S 
3 

5 
a 
3s 

eS 

P= 
2 
= 
3 

2 

CS 
s 

= 

[4 

5 

wm 

(3 

a 

= 

= 
oe 
per] 
= 
= 
= 

° 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 


AN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARC| 


04680 


1 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é OF DEATH 


04680 


1}. PLACE OF DEATH 
o. COUNTY 


Baltimore 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


0. STATE b. COUNTY 
Maryland 


b. CITY OR TOWN (If cutside carparate limits, 


. LENGTH OF STAY IN Ib 
write RURAL and give nearest own es 
OWSON 


«. CITY OR TOWN (If outside corparate timits, write RURAL and give nearest tawn) 


Baltimore 21234 


Play KXA/VYVE/ 
a, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give stroet address) 


St. Joseph Hospital 


& 8 RESIDENCE 
ON'A’FARM? 
ves (] noC) 


d. STREET ADDRESS | 
9607 Harding Avenue 


First Middle 


Arthur B. 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED (= 


Male White wibowen X] pivorced [7] 


|. NAME OF 
DECEASED 
(Type or print) 


lost 4 pare 
Bridges DEATH April 


B. DATE OF BIRTH 


Month Boy 


22 
iF UNDER | YEAR 
Manths |” Doys 


9. AGE (in years 


4-84 Rae 


Hours 


10a. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even ifretired INDUSTRY 
etired - Steamfitter H 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, or foreign count 
om ? i COUNTRY ? 


Massachusetts 


13. FATHER'S NAME 


Ott / Issias Bridges 


14. MOTHER'S MAIDEN NAME 
Mary kik eiaK 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknown) wave or dates of service) 
-Ol- 


O47 


17. INFORMANT 


Address 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and («).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Pulmonary Infarction 


INTERVAL BETWEEN 
ONSET AND DEATH 


OUE TO 
Conditions, if any, which gave 


tise ta immediote couse (0), D o) 
stating the underlying couse UE TO 
last. = @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Say 
Pneumonia - bilateral ves] NO 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


While Not While 
at work at work 


21. | certify that (1) (this hospital) ottended the deceosed from. 
saw the deceosed olive on i 
220. SIGNATURE 


MEDICAL CERTIFICATION 


AS 


(| Efraim L. Reyes 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
austen | 4/25/67 


Chas Evan +Soe 


‘Mc. PHYSICIAN'S 
NAME (Type) 


ADDRE! 


§ 509. 


20e. PLACE OF INJURY (Home, form, 
foctary, street, office bldg., etc.) 


, and that deoth occurred 


MD. PHYS. 


‘23c. NAME OF CEMETERY OR CREMATORY 
Parkwood cemetery 


Artond fed 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part {I af item 1B.) 


(City or town) (County) (Stote) 


March 17_, 19.67, to April 22, 19_67 thot (I) (we) last 
af 0AM, from causes and on the date stated abave. 


‘2b. DATE SIGNED 


ATTENDING MED. STAFF 


pirector [J pays 


O 


724, ADDRESS 
7620 York Road-Toweon 21204, Maryland 


23d. LOCATION (City or Town) (County) (Stote) 


Parkville, Balto Md. 


250. RECD BY REGISTRAR 29b. REGISTRARS ay i 
A 496] “O 


oat APR j d 


MARYLAND DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O&E682 CERTIFICATE OF DEATH 


1 Wee bial DEATH >, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b. COUNTY 
Baltimore a. STATE Maryland COUNTY Baltimore > < 
MARYLAND 14) 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


catonsville Tyrkmth2Sdys Riverdale, Maryland A 


G. NAME OF HOSPITAL OR INSTITUTION (if not in hospltai, give street address) || d. STREET ADDRESS ee Fi. Ley a2 
SPRING GROVE STATE HOSPITAL 5517 Nicholson Street ves) no [Xl 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


DF shld a . 
(Type or print) Margaret Mary Brosnan | peatH April 22 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED D &. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
es) NEE Ree ED a) # birthday) ome Days | Hours Min. 


female white wipoweo [J pivorcep[-]| Aug. 2%, 1893 he} oa 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


= 


} 


/ 


filled in by the fu 


bon papers. Pages 


within 72 hours after 


y) 


love cat! 


ee” 


during most of working life, even If retired) 
housewife Ireland U. S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Timothy Warren MaryLeane 


lease r 


cremation, or removal, and in nyseven 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 213 50 8 78 
No = a Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. sf) WAS CAUSED BY: . rb . 3 SET AND DEATH 
IMMEDIATE CAUSE (a). e 


DUE TO 
Cenditions, If any, which et re escle okie \Weayh Diseose 


gave rise to Immediate 
cause (a), stating the ™ 


underlying cause last. (©) Generahirzed Prec oselevesis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Ett 


Diobetes Methitus, Presmonia , Acremosclerehic Endoriteriits ves[] no] 


20a, ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work 


ansit permit. Then 


ed by the attending physician and completely 


‘al or attending physician. 


State Dept. of Health prior to bur' 
MEDICAL CERTIFICATION 


that (I) (we) last 


19___, and that death occurred ai M, me the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. a 
mo. BAe NS] Bintctor C]_Pavs, 23 


iD Y 
22c. ROVE P. L 
| TEV ag e160 2. on ae ae aaryined 21098 
23a, BURIAL, 5 oon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town oF or county) (State) 
REMOVAL (Specify) 62 = of H Ce Silver Spring, Maryland 
( 24, FUNERAL DIRECTOR tLe, ame DRESS ceege ie) REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
Tyson Wheeler Funeral Home QoL Rock. Pike 


ve a \ b Jockville, MaryloaeAPR 2 5 Fama” ses 0 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been 


director, 
should be filed with the 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04682 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutios : 4593. 
a. COUNTY Baltimone Sr 0. STATE Md. b. COUNTY pale fp 
A 


b. CITY OR TOWN {If outside corporote limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RUR#E ond give neorest town) B . 
altimone 


ow4son 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 


St. oseph ‘5 Hospital . Belvedere Ave. a 


he funeral 


3. NAME OF First Middle 4. DATE Month 
ECEASED : OF fi 
[Type or print) 2, ve DEATH A 
S. SEX 6. COLOR OR RACE MARRIED £-3- NEVER MARRIED [_]| 8 DATE GF BIRTH 9 io { tty) 
* i 10" 
mete white wipowed [7] owvorced []| August 12 i¢ 26 ast 


100. USUAL OCCUPATION tavern of work done ie KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 


, within 72 haurs after death. sy h 


arban papers. Pages | and 2 


Droneg 


dui gee fy By ete nager NOW es Balto. Ma GURY a . 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Buckey Amelia Runge 
T5._ WAS DECEASED EVER IN US, ARMED FORCES? | T6, SOCIAL SECURITY NO.__] 17. INFORMANT wads 
ce, 


(Yes, no, or unknown) [{If wor or dotes of servi i b 
(Yes, no, or unknown) |(If yes give wor or dotes of servi 212-10-8007 Mes PB n ee. . 


no 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Kis A ONSET AND DEATH 
IMMEDIATE CAUSE (0) Ute 


Of DUE TO 
Conditions, if ony, which gove ) al Ap Jo ff D 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
last. > Ge G} 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
vss[] no (J 


‘200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m. White Not While foctory, street, office bldg., etc.) 
pm. 9 otwork LI) otwork C] 


21. | certify that (1) (this hospital) attended the deceased fram {i> WSK, ta , 1967, that (I) (we) last 
saw the deceased alive an. 2 JS 19 , and that death accurred at s2 _M, fram causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED: 


yr FI 
APS mo. Pais pwecoe C1 ws OH} ee /p 7 “o> 


<j 
Ze. PHYSICIAN'S i/ Tad. ADDRESS 
NAME(TYPe) Dae, ene 90 WW Hoertace Pn] 


Wo. BURIAL CREMATION, [Zh DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td, LOCATION (Cty or Town) (County) bie) 
ray EM (Spe 
{ way dy 4/19/67 Holy Redeemer Cem, Balto., Md, 
\ Pa 


ician and completely filled in by t 


lease remo: 
and in ang event, 


phys 
en P 


th 


if Health prior to burial, crematian, ar remava 


igned by the attendin 
-transit permit. 
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MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial: 


shauld be fied with the State Dept. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


rg A Leonard 9. Ruck Inc Baltimore, Md. 


35 
z> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04683 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7 USUAL RESTDENC (Where dese Tt, iT institution: 94683. — 


o. COUNTY 0, STATE b. COUNTY 
Ba 4m one MARYLAND Make De Baltimore 
b any OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsi roe limits, write RURAL ond give nearest tawn) 


ind give nearest town! 
5 nZ LG a CA MmokE - Bowleys 
NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) & STREET ADDRESS @. 1S RESIDENCE 


‘ON A FARM? 
(x coGreater Balto. Medical Center Dt 
T. NAME OF First Middle Lost Year 


fivpe-or pnt) ie ose NAN, &. uezelke | diam 0G 
ER De AR 


6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] } 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER 1 YEAR | iF UND! 


Igst_ hirthd: Months | Di He 
wowed [] overdo 1] /2-/G- OS S 61. i: 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY 2 


Defta Aluminum Balt, mote Lala iL 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ze OUI45 3 ee Dee k Sophie Pomykala 


TS. WAS DECEASED EVER INU.S. ARMED FORCES? y SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘Rom Vp 


Nee er eae) ve: argagy Soten se 19-1 0-44 We Pen Aacl (dD. Mo Rb. 


18. CAUSE OF DEATH <a only one couse per 4 yr — (b), ond (¢).) A, . . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
J DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), 
stoting the underlying couse Jes 
Sa ay @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. rey 


Yes] NO fy) 


|, ond in on: 


-tronsit permit. 
, cremation, or removol 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
Hour 'o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL] otwork [1 


2). | certify that (1) (this haspital) attended the deceased from -5— 196 7, to__4-2/ —, 194 >that (I) (wo}-last 
saw the decegsed~glive an 19_€>~, and that death accurred “tla fram causes and an the date stated abave. 


220. SIGNATURE KK ( Uv bs Vt ) ay in She ‘22b. DATE SIGNED ; 
ON, MD. _ PHYS. ek pirecror C) pays, BS -2l- oF 
‘2c. PHYSICIAN'S 2 , 2d. ADRS Gre iSALTA MAED, CoeNTe 
wc) Ram K. CMrire AR is 'BaALTO. Pap ai wo be, * 
Bo, BURIAL, CREMATION, 7b. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) —_(Stote) 
Aird ay ¥ L/25/67 Holy Cross Cemete Dundalk, Balto. Md. 


24. an DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. SiSTRARS GNA’ 
John J. Duda, 7922 Wise Ave. Dundalk, Md. | ogAPR25 196 ) a i 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04684 CERTIFICATE OF DEATH onge4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residn® befor ‘agMission), 
0. COUNTY Baltimore een a. STATE Maryland b.couNY Harford 


b. ae CTO (It outside Seipbrcte limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
wri 
CeeaseL tre 36yr2mthédys Edgewood, Maryland ee 


&. NAME OF HOSPITAL OR INSTITUTION (If natin hospifol, give street oddress) STREET ADDRESS © RESET 
“i SPRING GROVE STATE HOSPITAL Box 6 ves (] yo PG 


3 RANE Or First Middle tast 4, DATE Manth Doy Year 
‘ype or print) Kary Virginia Bullock Rel April 10- 19 67 


$. SEK 6. COLOR OR RACE SSWARIED=SES] NEVER MARRIED O] 8. DATE OF BIRTH oy RS {rn ‘a ees 1 YEAR TIFUNDER 24 HRS. 
. ist birthdoy) lonths | Doys } Hours | Min. 
female white wow J pworeo []} May. 22, 188% | 820 ys ce 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY “ COUNTRY ? 
housewife home exexeomRichmond, Va.-| vu. Ss. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Knox Mary ? 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? v 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ves gp sronknovn) Wvesgneworarsetessisevieh 270.5),23049 $1 Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: i i ONSET AND DEATH 
A MMEDIATE CaUsE (o)_. MYOCardial infarction 
EES, 


fter dea 


i the funer 
‘ages 1 an 


pletely filled in b 


fave cocban papers. 


Conditions, if ony, which gave rterioscl 
tise to immediote couse (a}, 

stating the underlying couse 

lost. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) i WAS AUTOPSY 


PERFORMED? 


ves] NOE 
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200, ACCIDENT WAS UNDERLYING [ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) {County} (State) 
Hour ‘o.m. While Not While factary, street, office bldg., etc.) 
pm 19 | otwork C) “otwork C1 


21. 1 certify thot (If (this hospital) attended the deceased from Feb. L, i to_April 10, 19_67 thot (% (we) last 

saw the deceased alive an, i 01967, and thot death occurred at-—*~?M, from causes and on the date stated above. 
Wa. SIGNATURE F aT aye ae 7b. DATE SIGNED 
MD. _ PHYS, omecror CI] pays, CJ] b-11-67 


Te PSICIANS = mid. MORES SPRING GROVE STATE HOSPITAL ~ 
NAME (Type) 3 f o 


After this certificate has been signed by the attending physician and camy 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. Then please re) 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar removal, and in Mayen within 72 haurs a 


Bo. la 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REM (Speci 
3 Aprid Arlington Va 


Arlington Nation: 
sae 4, TNR ORCCTOR : ‘ADDRESS 250. RECD BY-REGISTRAR 2b, REGISTRARS td 
vl f 


we Howard K. MeComas & Son, Abingdon, Md. R14 1967 


Page 4 may be retained by the haspital ar attending physician. 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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In 


arbon papers. Pape: 
it, within 72 hour: 


completely filled 


Mv 


transit permit. Then please’ remov 
, cremation, or removal, and in 


ires th 
or attending physician. 


The law requ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu: 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) a 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1685 


04685 CERTIFICATE OF DEATH 


~ PLAGE OF I Poe 2, USUAL RESIDENCE (Where deceased ig if institution: 58 fore a 
s a. STAT b. COUNTY i 
MARYLAND a 


b. CITY OR TOWN (If outside corporate limits, C. “Dp OF STAY IN Ib || c. CITY OR TOWN Latte eg outsfe corporate a 7. RURAL and give nearest town) 
write RURAL and give nearest town) 


d. NAME OF ri kobe INSTITUTION (If not In MER give Dogs address) || d. a ABDRESS. 4 TERED 


yes] nol} 


. NAME DF First Month Day Year 


ay S Ba 4. DATE 
DECEASED s a 
(Type or print) cael Ct DEATH (5° 1 
7 SEX 6. COLOR OR RACE | 7. MARRIED [GYNEVER we cn B. OF BIRTH 9. AGE (in pbars |IFUNDER 1 YEAR [IF UNDER 20 HRS. 
LAS Cate a is - (SY a irthiday) ae Days | Hours | Min. 
ols Wht wipoweD [7] pivorceD{] a 
T 


a. USUAL OCCUPATION (Sive kind of workdone| 10b. KIND OF BUSINESS OR B RTHPLACE ane & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY LEA 
13. FA ne MOTHER’S elbrgeag ba NAME 


> Frorrtle__ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | Co Address 


(Yes, no, of unkown) lies (If yes give war or dates of service) in ye mM Martin. 
War ld war { |e/J-0 S/O "eae 
19f CAUSE OF DEATH Teter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Co 2 ex Zz teu H Pe ee wa yp Sop 
IMMEDIATE CAUSE (a) = 
Conditions, If any, which és Cornrphes Vovuclke, f yi 


gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (©). ee 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. eae 
Copper ros bates yes[] No 

2Da. ACCIDENT WAS UNDERLYING att 20b./ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTH! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (tate) 
Hour a.m, White Not While factory, strget, office bidg., etc.) 
at work at work oO 
al) attended the deceased from. 
and that death occurred a , from the causes and on the date Stated above. 


2b. 
ATTENDING ->/“MED, STAFF | va Se 7 
M.D._PHYS. pirector C] pHys. (1) Wis S167. 
22. PHSION'S 


vad 22d. ADDRESS 
mW. Foard uD | 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial L/18/ 67 Ste Paul's Cemetery 


24, FUNERAL DIRECTOR 25a. REC’D BY REGI 
Tipton - Eline Funeral Home Hampstead, Md» 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04686 CERTIFICATE OF DEATH 


I. PLACE DF DEATH 2. ‘USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY RS “STE, b. COUNTY Fs 
Baltimore MARYLAND Virginia 


b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) 


es . one week Galax : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET ADDRESS e. Olean 


FARM? 
Route #4 ves[_] nok] 


. NAME OF First : 
DECEASED Irs Middle Last 4, DATE Month Day Year 


OF 
(Type or print) ADDIE BURNETTE DEATH April 4 19 67 
. SEX 6. COLOR OR RACE }7, MARRIED [X] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 


last birthday) Month: 5 
Female White wipoweD [_] oivorceo[]| June 13, 1904 62 yrs, ee aa baa jie 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Deere s tess OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Cire eg WHAT 


during most sf working life, even If retired) TI a i cou 
House WIEE Yo ME Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elisha Bane Bedsaul Mary Ellen Ward 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ere war or dates of service) 
224-46-7188 Yaughn-Guynn Funeral Home Gal: 


ral 


Pages 1 and 2 
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we carbon papers. 
any event, within 72 hours after death. 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS GAUSED BY: % ‘ ha ea te 
IMMEDIATE CAUSE 0 AParerer bg Arie rae eal. 
z 
DUE TO : 4 
Cenditions, If any, which Lensraliged redaaleles. DEO R Creo 2 ‘ 
) 


transit permit. Then please 5 
cremation, or removal, and 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c 


PART II, OTHER SIGNIFICANT CONDITIONS CON TRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. UGE! 


yes] Nog]. 


of Health prior to burial 


20a, ACCIDENT WAS UNDERLYING =) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH F 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a. While Not While factory, street, office bldg. 
p.m. 19 at work L} at work 
21. I certify that (1) (this hospital) attended the deceased from__2 -<.%O 1943 to Ad ~ 4 _, 194 7, that (1) re) last 


saw the deceased alive on__ 47 - 2~— 1947 and that death occurred at M, from the causes and on the date stated above. 
2a. SIGNATURE 2b. DATE SICNED 


ATTENDING ED. STAFF 

M.D._PHYS. pirector [] Phys. ol Ao B-ET 

22¢. PHYSICIAN'S iz ADDRESS . ; 
Lene (eA 


{ NAME oe j 0 b 23 yy Z “ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RENQY) specify) | / 
Remowal. ia, A-4~ 69 Carroll fo, Va. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SICNATURE 
1217 St. Paul St. 
ohPR 6 1967 


See im. Cook-Brooks Inc, Bltimore, Md. 21202 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIA 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the bui 


should be filed with the State Dept. 


—_ 


wy, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


A 


Page 4 may be retained by the hi 


vR Als (4) iy Hite @ilicott City, Md 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 04687 CERTIFICATE OF DEATH 
ees 1. PLACE OF DEATH 2. USUAL-RESIDENCE (Where deceased lived, If institution: Residence before admissjén) 
Bes a. COUNTY a, STATE b. COUNTY 
273 MARYLAND Y 
2 
= 3s b. CT if outside Corporate limits, c. LENGTH OF STAY IN 1b || c. at Geom (if outside corporate limits, write RURAL and give nearest town) 
Es write RURAL and give nearest town) 
es UE c 
5 °; A 
£8 ‘Lons CS) Ellicott City 
wn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1 RESIDENCE 
2er ON A FARM? 
Sas Summitt Nursing Home 803 Maple Rock Road ves] nol 
> os 
oO se 3. NAME OF First Middle Last 4. DATE Month Day Year 
sat DECEASED 4 OF April 15.1967 19 
act ype or print 
ss m RIE iT 
RES 5. SEX 6. COLOR DR RACE 8, DATE OF BIRTH $. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS, 
Sos 7. MARRIED [3 NEVER MARRIED [_] nh pa 
a -¢5 last birthday) [Months | Days | Hours | Min. 
Ee Female White wipoweD ["} oivorceo[_]|_ Jan.7,1915 yrs. | 
ie 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
=e. during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
B= 
pee _At Home Arkansas 
ees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
we 2 
=e § Samuel Meintzyr _ Aisriel Monack 
2° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
22 Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
oes No 2 Alfred Butler,803 Maple Rock R 
Se < 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] ee a 
Be PART I. DEATH WAS CAUSED BY: ?. ‘ 
Ses IMMEDIATE CAUSE (a)_ 20D VO VA Z-> VV RK oR PRVEeT 
os “ j 
38 DUE TO A 
“55 Cenditions, If any, which () pMasasay “Ne Qe WW ewe ark. a 
ars gave rise to Immediate BUST 
Ss 2 cause {a), stating the 
ee underlying cause last, o CRRAVoMS, Baxzrncor eX 
25f & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
22s = = 
3°38 S ves] ND 
Sus s 
a is 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part II of Item 18.) 
bus & | OR CONTRIBUTING [| CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
28 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rae) 6 Hour am, While — Not While factory, street, office bidg., etc.) 
233 = p.m. 19 at worki_] at work 
3S = 21. I certify that (1) (this hospital) attended the deceased from\\-\O _, 192, t EN 19.7, that (I) (we) last 
e2e saw the d¢cedsed alive lg sala \3 1947 _. and that death occurred af l~% M, from the causes and on the date stated above, 
54s 
Sn= SIGNATURG N] | 22b.. DATE SIGNED 
= x ATTENDING MED. STAFF fe Ss 
528 tee Ni \ eer A— Mo. PHYS (4 pirector CL] Pays, (1 ot Sabb 4 / 
205 22c, PHYSIGIAN’S 22d. ADDRESS 
soo F | NAME (Type) 
pS --—— -——: 
Res 23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 
ots REMOVAL (Specify) 


25a. REC'D BY REGISTRAR] 25b. th OEEY alee 
[APR 18 {967 


1/65 
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The law rei 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ba 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04688 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
a. COUNT ¢ i ns 
LAM Lt H4 6 MARYLAND 
WN {If autside carporote limits, c. LENGTH OF STAY IN Ib 
and give gearest town) J 
Akh LA £ G2 
@/HAME OF HOSPITAL OR INSTJIUTION (If nat in hospital, give Street address) be @. IS RESIDENCE 


2 


ON A FARM, 
yes (_] NO 


lost 4. DATE Mon ay, Year 


OF 
¢ DEATH 
8. DATE Oy BIRTH 9. AGE (In yeafs [IFUNDER | YEAR] IF UNDER 24 HRS. 
£25 ‘py Ey Months | Doys in. 

aa DivorceD (_} is. 


ive kind of work done 10b. KIND uD BUSINESS OR Vs (County & Stojo, or wae county 7 12. CIZEN OF WHAT 
nol S e 
AALTARY A 


[e} 
nt, within 72 haurs Htegggot 


remation, or removal, and Te 


even if retired) INDUSTRY, ’ OUNTRY, 
7, LA 


e 4 meow MAIDEN NAME 


1S. WAS DECEASED@¥ER IN U.S. ARMED FORCES? ig CIAL, nea Mea V7. iNEDRMA MAN 


en please remave carban papers. Pag 


th 


(Yes, na, ar unknown) |(If yes give wor or dotes of service] 
AG 
18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (¢).) _ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: OlLAD OA wi ONSET AND DEATH 
; IMMEDIATE CAUSE (0) thet-p6 4-04 Bh Sie Oy Ay 


ransit permit. 


DUE TO 
Canditions, if ony, which gave (b) 
rise ta immediote couse (a), 
stoting the underlying cause pee TD 
er are os d 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ’ WAS AUTOPSY 


PERFORMED? 


ves C) Wo 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 204, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City ar town) (County) (Stote) 
Hour “om. While Not While foctory, street, office bldg., etc.) 
p.m. 19 orwork L] ot work 


21. [certify that (1) (this haspitol) attended the decegsed fram 4204.0 19.67, ta_ Qabnl TS ¥ 1967, that (1) (we) last 
sow the deceased olive on. (SYA 19.67, and that death o@brred ot! 2-10? M, frafn causes and an the date stated abave. 
‘20. SIGNATURE v 2b. DATE SIGNED 


: ATTENDING MED STA 
nh Wn holle % mo. pays C) _pirecron_ LC) pays Pik ~16-67. 
2. PRYSICIANS d._ ADDRESS 
NAME(TYP®) (SAR ELLE M4 Chee ok. | . Dattarctio Arochoo0 ste: 
To. BURIAL CREMATION, | 23b. DATE THE 3 Be 29s cag! OR CREM Lo: (City or Town)» (County) (Stote) 
Pte al [3 Et aos noe of "eG { Wel. 


INV (i a ee are oe Rig sf re FEB OER 5b, fee as } a 


MEDICAL CERTIFICATION 


3 shauld be detached far use as the buri 


fied with the State Dept. af Health priar ta bur 


at 


directar, pi 
should be 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04689 CERTIFICATE OF DEATH 04690 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) Za 
ery Baltimore oSTNE Maryland ea 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ang give nearest town) 
write RURAL ond give neorest town) S 


near Towson several veeks Baltimore ; 


NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS @. RREIDENE— 
a 1514 Winford Road ves [] NO 


3. NAME OF ist lost | 4 DATE Month 


— 


\ 
fr 


in by the funerol 


ne 
Pages | ond 2 
oyrs after deoth. x 


s 
ive ot ait) Sarah Coalla Chancey DEATH April 


5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 95 ue in Heer 
+ 10 
Female | White wiooweo [} vor CF] 8-5-08 al 
1Do. USUAL OCCUPATION ite kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
0 er- Salvation same Te U.5. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


leose remove carbon/pi 


physician ond completely 


en pl 


George Alfred Doyle Lelia Virginia Grimes 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(¥es, no, or unknown) (IF yes give war or dotes of service 


no no 262-60-9785 Brig.H.G.Chancey(husband) 1514Winford itd. 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
, IMMEDIATE CAUSE (o)_.__ Carcinoma of Tungs 

DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
fost. re @ 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ey 


ves} nO 


th 


permit. 


{-transit 


igned by the oftendin 


urio’ 


‘200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. VW otwork C) “otwork CI 


2). I certify thot (I) {this haspitol) ottended the deceosed from_March 2, toAprat tL, 19_O/thot (I) (we) tast 
sow the deceosed ofvs an_April 11, 19_67, ond that death occurred o2zQQA.M, fram causes and on the dote stoted above. 


2b. DATE SI 
its: Rus Oo MED. STAFF 3) eral Ff 1967 


~ | x DIRECTOR PHYS. 
Ze. PHYSICIAN'S y 72d. ADDRESS 
Nene re) i 7620 York Road, Towsom 21204, Maryland. 


Bo. een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
eT YD Apr-14-67 jest View Atlanta, Ga. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTBAR'S SIGNATUR 
: - - 2 A 7 p 
Stewart & Mowen Co 108-\V-North-Av. 21201 pate APR 14 196 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the b 
led with the Stote Dept. of Health prior to burial, cremotion, or removol, and in any event, w 


i 


@ fi 


director, pot 
should bi 
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Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


p< 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yr | 
F « 04650 CERTIFICATE OF DEATH 0469] 


< 
. 8 & a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 8s o. COUNTY ; 0. STATE b, COUNTY A 
5s 2s Baltimore MARYLAND Maryland Baltimore 
= 3 3S b. CITY DR TOWN [If outside carparate limits, «. LENGTH DF STAY IN Ib c CITY OR TDWN {If autside corporate limits, write RURAL and give nearest town) 
eo =s8sye write RURAL ond. pis ee town) 4 i - 
S =e8 Rodgers Forge Rodgers Forge Fy 
a = v= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} &. STREET ADDRESS © RETDENCE 
y ES i ; ? 
a E Q Dunkirk Rad. 70 Dunkirk Rd. ves (] no 
£ gz 3. NAME OF First Middle Lost 4. DATE ‘Month Dey ‘Year 
S$ 34: DECEASED | . OF Z 
= BSE (Type ar print) Arth Sdward Chandle pare = April v6 
iS Ee g 5. SX 6. COLOR OR RACE | 7 MARRIED KC] NEVER MARRIED [_]} 8. DATE OF BIRTH 9 AGE im 
Be pees Male White wioowen pwored []] October 23,1 87 ss 
2 See "Oo, USUAL OCCUPATION eet oe T0b. KIND OF BUSIESS OR TI. BIRTHPLACE (County & Stote, ar fareign cauntry} 12. ue OF WHAT 
TS luring mos} of working life, even if retire INDYSI . 
2 882 Steward Reswick Corp| London, England USA. 
2 ~2> 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
g 8s Frederick Chandler Phoebe 
« £ ma) 3 TNE aaa RNS. ARMED FORCES? gp SOCIAL SECURITY NO. 17, INFORMANT Address 
So =e 10, OF UNKNOWN, yes give wor or dofes of service, os 
= e688 Yes Wwe 109-03-4896 A. Mrs. Emily Chandler Same 
= " a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 
So) ere PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Be fos ey yy UAMEDIATE CAUSE (0) 
=S 255 IA DUE TO 
acs cea 
23 26 Conditions, if ony, which gave (b) 
ads Det =, tise to immediote couse (a), 
= 
£ S Pits stoting the underlying couse Due'TO 
35 325 Ce SSC oe © 
22385 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ES fee 3 — PERFORMED 
wee 7s g ves] NO 
Zs 252 = [ 200. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18.) 
See Ts © | OR CONTRIBUTING CI CAUSE OF DEATH 
ao eas © | (IF EITHER, NOTIFY MEDICAL EXAMINER 
332 2 
Zz ose S [20c. Time DF INJURY Month, Doy, x [ey | 208: uu occuRRép We. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
pi 3553 2 Hour o.m. Pry While Not While factory, street, office bldg., ete.) 
2 = Se $ p.m. 1007 119 BT | atwork [ed alvaonk 
oe 21. I certify that (1) (this haspital) attended the deceosed from__M aur / 1985" to AN , 19427 that (I) (we) last 
Fe = gee saw the deceased alive an 19 , and that death occurred a4 Dn, fram causes ond an the date stated obave. 
eeeee 220. SIGNATURE 22. DATE SIGNED 
@ <sO°5 i & D ATTENDING MED. STAFF ; 
Sells ‘ Crm _ MD. PHYS. oirector ) pays. O 
a>U8= We. PHYSICIAN'S . 72d. ADDRE 4 : 
e2sc%e NaME(Iype) Dr, Robert E, Mason E. Chase St. Baltimore 
EES Ss 
woo 
s 2 ee 730. BURIAL, REMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (stote} 
oes REMOVAi (Speci cs 
of 2e* cremarten 48-67 Green Mount Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS Do. RECI EGISTRAR Sb. REG} 'S SIGNATURE 
wasn Mitenell-Wiedefeld Home, Inc. 6500 Yor. APR 10 ‘967 \ seein ea de 
Resi er Mes 


MARYLAND STATE DEPARTMENT OF HEALTH : 


-@2 
_ ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
FOR S 04692 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . ' 
HEALTH T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if inslitution: Residence belore odmission) 
2% TE ° OUNY Baltimore re o SIE Maryland > couNY Baltimore 
ag & 3 b.CHY OR TOWN i; “outside corporote limits, ©. LENGTH OF STAY IN 1b c. CTY OR TOWN (if outside corporote ES write RURAL at ive neorest town) 
oss = write and give nearest town atonsvi 
os i Catonsville BePEHRCES 18.4 
ae é ° d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ®. F ROENE 
Bis 3 0 Mie aAni Ave 21228 211 Altamont Ave, 21228 ves L] no] 
se a 3 RARE OF First Middle Lost 4. DATE Month Day Yeor 
= OF 
ae \ (Type or print) Frank J. Clary Rear April 18 1967 
5 5. SEX 6 COLOR OR RACE [7 MARRIED PE] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE [in yeors TFUWOER I TER TF UNDER 24 HRS, 
_ « lost birtt y] Min, 
s Male White wioowed [J oivorceo []} 6/27/98 Pat a | ee a 
E 1Do. USUAL OCCUPATION {Gna kind of work done IDb. KIND OF BUSINESS OR I]. BIRTHPLACE (Stote or foreign com) 12. CITIZEN OF WHAT 
= duran of working life, even if retired) INDUSTRY COUNTRY ? 
s fice worker-retiredGeo, P, Thomas Co Maryland USA 
73, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
icholas B, Clar Unknown. 
iS WAS DECEASED vee WS ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, ar unknown) eS give wor or dotes of service! 
haa 216-05-7839 E, Carl Horst 211 Altamont Ave. 21228 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed within 24 hours ofter death. @.., is 


cote, writing the word “pending” in pen 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office ol 


5 moy be retained for your files. 


necessory, pleose execute the ce 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges land? wasimghe btote Deportment of 


Health or its designated agent, prior to burio!, cremation, or removol, and in ony even 


0 


a 


VR AISME ( 
6M 1/66 


w% 


18 CAUSE OF DEATH (Enter only one couse per iy line for (a), ( a ond _ Ee m ae 
PART |. DEATH WAS CAUSED BY: Fhe ‘of. - 
oye IMMEDIATE CAUSE (0 Ceve se uscu/ay Ce este Sy 
‘ DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


stoting the underlying couse DUB IO 

lost. z (J 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. al 
2 a yes [_] NO 
S | 200. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
 |_CAUSE OF DEATH. 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. v ot work O ot work O 


21. (certify that | tack charge of the remains described above, held an Autapsy [_], _ Inspection IX], Inquiry (_], and in my opinion 
death resulted fram: Natural causes XI, ide [], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE 2 - 2m, ASSISTANT MEDICAL a y, DATE SIGNED 
EXAMINER'S , - yen MEDICAL EXAMINER ie 
NAME (fy James N. Frederick ~1311 Francis A ic [sist airy ion oh con) 187 


230. BURIAL, CREMATION, 23b, DATE THEREOF “1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
6 REMOVAL (Spec) } 
Buria 6 oudon Park emetery B more Ma land 


24. FUNERAL DIRECTOR ADDRESS 230. RECD BY REGISTRAR 2Sb. REGISJRAR'S SIGNATURE 
Howard H, Hubbard 4107 Wilkens Ave. oa APR 21 {96 flee Ned 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


fter/der 


04682 


CERTIFICATE OF DEATH 0469 


|. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o.SITE Maryland b. COUNTY Batttmore 


© CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 


MARYLAND 
LENGTH OF STAY IN Ib 


= 


pers. Pages | 


it 


i%72 haurs a} 


Baltimore 
URAL and earest fawn) 
atonsvitle 13 days Bzltimore 127. of 
SPRING GROVE STATE HOSPITAL 633 South Pulaski St. 
f |. NAME OF First Middle tost 4. DATE Month Doy Year 
(Type or print) 9 67 
S. SEX 6. COLOR OR RACE fi: MARRIED [—] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE tn yeors TFUNDER | YEAR_[ IF UNDER’ 24 HRS. 
ie USUAL OCCUPATION (Gi ip Bia of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign = 12. ea WHAT 
luring ost ef workings el retired) INDUSTRY Maryland ue ie a 
Wilbur Kerbe Elizabeth Bolandt 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Then please remave corbo: 


, cremation, or remaval, and in any ev 


b om of TOWN (If outside corporote limits, 
7 a OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS Te Is RESIDINCE 
ves L] no OC] 
DECEASED OF 
Catherine _Elizabeth Coburn DEATH April 6 
thd Month: H ji 
femme wie wioow FR oworco []| dune h, 1895 | HoT ficial Aa fu 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘Yes, rm nk if i dotes of servi 
MSnicnown » | werewernsetsotseviel 577 2c-0436 |Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
"IMMEDIATE CAUSE (0) Bilateral pneumonia 


NFO X DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUES) 
fost. i (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. | 
Chronic brain syndrome assoc. with cerebral arteriosclerosis | ws(] no FJ 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. sas OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 


Hour “o.m. While Not While 
pm. 19 otwork L} otwork CJ 


I certify that AF (this hal ee attended the Be Dy from__*44 Wage H 


ned by the attending physician ond completely filled in by the funeral 
-transit permit. 


Cardiac failure 


g 


@ 3 should be detached for use as the burial 
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‘20e. PLACE OF INJURY (Home, form, 20f. 
factory, street, office bldg., etc.) 


(City or town) (County) {Siote) 


After this certificate has been si 
MEDICAL CERTIFICATION 


, 19_&f that (1) GS) lost 


Zi 

saw the deceased olive o 67, and that death occurred a‘ 325" 5 fan couses sa, on the date stated obove. 

To. SIGNATURE 225, DATE SIGNED 

UW ge ) 2 wo. pate peor OC ae Cl] b-6-67 

ic. PHYSICIAN'S 7d. “ ie Oe G TE HOSPITAL 
Evelio os elipe, M.D. | Baltimore, Maryland 21228 


NAME (Type) 
2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


(County) (State) 
4/10/67 udon Park siepetery Baltimore, Maryland 
14 me dad ADDRESS 1229 350. RECD BY REGISTRAR 


28b. RI AR’S SIGNAT! 
Howard H, Hubbard 4107 Wilkens 4% 106) Eee 


OAT ROD. 14 4196 


should be filed with the State Dept. of Health priar ta burial 


ae 


230. BURIAL, CREMATION, 
oo ad 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


director, po 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1, n 
Ky C4633 CERTIFICATE OF DEATH to. 04694 
were . Dist. No. 
% % M po fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insti jence bef sodniion) 
S &) a. 4 °. b. COUNTY 
ee oN A / ht p 4 pra eo> MARYLAND 
££ Be b. sity OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest Lis ek 
$9 95 ang give gears! town) 
ee LE f2. Zife : : 
£4 4. NAME OF HOSPITAL (IF notin hosnitel, give street oddress) d. STREET ADDRESS o- 1S RESIDENCE 
cI sti ° 
7 | = Z x S3ukl Ex Crva (ed vss C] NOP 
£5 3. Ni First Middte la 4. DATE Manth Day Yeor 
~ B- beceaseo OF : 
& 2; ligpeter oars) Diurle 4. OATH fs 196 Z 
33 rs - q 5 6. COLOR QR RACE 17. MARRIED EVER MARRIED ["] | 8. Bor BIRTH 9 LE. rf UNpr Ay EAR] tF UNDER 24 HRS. 
3: 4 § last birthday) (aaa Haurs | Min. 
= / : wiboweED pivorced [] 
2 Fae sive kind of wark done! 10 iD OF BU, ae OR, INDUSTRY | 11. # Zi te or EPS country] 12. bs OF WHAT COUNTRY? 
eS £ “ 
‘© va 
$2 ae Abb potest f; “ eae = U1, Pb, 
ey ae 8 & 13. FATHER'S Ni vi 14. MOTHER'S ae NAME 
§98s / 
8 See LVI o/e flit ag aL. Le 
= Bo 3 15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. fi et Lee Address 
< a § (Yes. no. or unknown) It yes, give war or dates oF service} 
3 pts ; $25 = utLeEe 7 
ee 
5 Dee 18. CAUSE OF DEATH (Enter only one cause per lin . YB and (<).] INTERVAL BETWEEN 
o gts " ie AND DEATH 
ov £05 PART |. DEATH WAS CAUSED BY: 2 
elar IMMEDIATE CAUSE (a). LEIMD Mtr = = 4 
oe. Ue DUE TO 
Oe 
= 5.> Conditions, if any, which (by 
3s JES gave ta im ‘ale 
On. (SreaE cause (0), stating the under: DUE TO 
ie 1a 22 lying couse last. (Ce 
tS eS sing covseilast. 
218 3 5 q ‘3 Pat Il. © IGNIFICANT CONDITIONS CONTRIB: IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Senet 
S23oF5 = J —< 
2832 3 3 Aud, bcacisken ves] NOS 
Bio oaks = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter eralersi ae injury in Port | ar Part It of item 18.) 
Zovoe. s 
egees 6 : 
foe aes > 2 
g 3585 & 200. PLACE ‘OF INJURY (Hame, form, 1 20f. {City or tawn) (County) (State) 
eS a a 3 While Hotwire joctory. sh 
Car are = lat wark [[] a! work [J] ' 
ees las : 
3 Bed es tended the ee a Ai _, 100, to Lifpcr._20-----. , 19LUZ, that | fast saw the deceased 
a a ; 
3 c~. 3 fe AE: Ree, | 2 ath occurred Xe 44%, fram the causes and on the date stated above, 
E 5 y ADDRESS (Siregt, city or town, state) DATE SIGNED 
di a fon LP me, 
<@: Z Maugst ean lI £62 
O2arna Z 
as See 
eres wrtepk FF (/Sush [PD ___ or: a7 eee CSS 
ba 82° [ Zo. Rear tanton MATION, | Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} {State) 
~S.g& re aval specify) 
Auris 11/6 Black Rock Gemete Butler, Md. 
= he f) |23. ain cn SIGNATURE ‘ADDRESS APRS MORTAR fs ee Ga pGres 
VS AIS (4) Tipton - Eline Funeral Home Hampstead, Md. g~ 
1SM 9/SS 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


046594 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ’ 
a. COUNTY Baltimore RaRAIG 0. STATE Maryland b. COUNTY Z 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
ri RA ong ve nore town) 35 D: ays Baltimore : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. [5 RESIDENCE 


Veterans Administration Hospital 1732 E, Lanvale Street fe Teo 
|. NAME OF First Middle Lost 4. DATE Month Doy Year 


DECEASED 
Fierer pit) THEODORE (NMI) COLE fy APRIL 18 07 
5 6. COLOR OR RACE 7, MARRIED my NEVER MARRIED fa 8. DATE OF BIRTH " ne In tors ae i Lak Ls 24 HRS. 
: 
Male Colored winowen pivorceo EJ 6/22/9h 73 ir uy lonths | Doys fours. | Min. 


bes USUAL ELON Cit Sel hie done 10b. Hii a BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cy OF WHAT 
luring most of working life, even if retire INDUS! * ? 
“Pabores "ed Frederick City, Md. 


es | ond 2 


9 


by the funeral 
4 haurs after death. 


Pai 


ers. 


Home Construction 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Cole Laura Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, orunknown) {If yes give wor or dotes of service 
12-03-09 ec, VAH, Fort Howard, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) TNTERVAL BETWEEN 


. Y: 
PART. DEATH WAS CUED BY (@)__BRONCHOPNEUMONTA 


DUE TO 
Conditions, if ony, which S| BRONCHOGENIC CARCINOMA LEFT LUNG WITH METASTAS) 


permit. Then please remove catbalyép: 


, cremation, ar removal, and in any event 


tise to immediote couse (0), 
stoting the underlying couse 
last 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ARTERIOSCLEROSIS GENERALIZED. BENIGN PROSTATIC HYPERTROPHY. EMACIATIGN ys oO 


200, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item #8.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) 
Hour “o.m. While Not wile foctory, street, office bldg., etc.) 
p.m 9 fia 2) eer 


21. 1 certify that $Q (this ar attendes the ‘eee = from “arc. ey to ApY thot &) (we) last 
sow the deceased alive on. er, 19 67 , and thot deoth occurred 325 AM ‘ART from causes ond on the dote stated above. 


“B wy, ATTENDING MED. STAFF cm 
Gy Fak: MD. PHYS. operon OO pays. O 
fife 22d. ADDRESS 
ANE (ype) ie D. TALBERT, M. D. VA HOSPITAL, FORT HOWARD, MARYLAND 


BURIAL, en yy, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} (Stote) 
-5/¢ eas BALTIMORE NATIONAL ree MARYLAND 


(\ ad Ties 2Sb. Ri R'S SIGHATU! 
VR AIS (4) 
25M 1/67 Sip ou ot , 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending ph 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit 


shauld be fled with the State Dept. af Health prior ta burial 


director, pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


uy 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pm 04695 CERTIFICATE OF DEATH ney. vit, no. 04696 


= 


sé 
3 3, Ww ee OF DEATH 2 ee | odelai (Where deceased lived. If institution: Residence before admission} 
o£: =: o b. COUNTY 
52 Balto. ‘esenek vie Ma. LAL, 
a b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporate limits. write RURAL ond give nearest town) 
eo y RURAL ond We rest town) 
$2 fg atonsville Balto. é 
Me d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Z ON A FARM? 
4 ParadiseeNursing Home 2132 Oakland Ave. ves 2] Nox] 
2 
°° 3. NAME OF Fi Middl 4. DATE Ye 
s : DECEASED. : inst : idle lo Oe Month Day feor 
s: J (Type or print) Elinor M. Colison DEATH 4/26/67 19 
> 
8 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH Le pate IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f ! lost birthdoy! 
Female White wipowen f} ——ooivorceo [] April 8, 1893 14 om. 
Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housekeeper Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


i 


“4 
Yan ee ee pisces getters wy 
{¥es, no. oF unknown) {It yes, ove wor or dates of service) 
¥ee No 216-366784 Walter M. Colison 902 Essex Sq. 


in 72 haurs ofter death. 


Then please remave carban papers. 


cote has been signed by the attending physician and completely filled in J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


18. CAUSE OF DEATH [Enter only one per line far fo}, (b), ond ey INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BI va a @ ANG OT? & “yf- 
# IMMEDIATE CAUSE Ae - ¥ Christ € ¢ 4 é cl Ni re 
3 f / DUE TO F Be fu ro fi / 
— Conditions, if any, which daviy Me [4afc Ga, va_ Ver @ ifs 
§ ‘ 5 
he Ste eres ar (PE Ss RE a fe 
Saeed lying couse lost. © CéuC if hon Gf) | anes 7 4 ‘f 
Bhs o 5 Pant Il. OTHER SIGNIFICANT CON! IS CONTRIRUTING TO DEATH BUT - ve ene THE TERMINAL ns CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
b eel c ~ 
= Ga 5| C¢ j 6 he Fase P 7) Ef va 0 ves (J eit 
Peas = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature gf injury in Part | or Part Il af item 1B.) 
3 & & | OR CONTRIBUTING ©) CAUSE OF DEATH 
eves © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
585 3 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
3.28% 5 Ea Sear Nita. aes cables fagtary, street, office bidg., ete. 
si : & 4 p.m. v lot work {J of work [7] eg, + 
2=35§ : oF 
$255 21. | certify that | a e deceased from,_____~ OYE), Wan toe ff 7 /, 19.___.,that | last saw the deceased 
2.2 7 
43's Glive ons, aw x, ind that degth occurred oR 2M, from the causes and on the date stated above. 
+ 2 } 
 ] 2 f ADORGES (Sree iy oF fo, soe) ATE SIGNED 
s a UAL ’ gdiertf ff 
Bess SIGNATUR iit; a SEA NaS ECR ICE al ALP ive 
mice ae : 
S485 PHYSICIAN'S ¢ (es . ft @& 12 Ane Wf Of 
ez2f / |_| NAME (Type) L E bs reJA XS i AOE OS Ue Te 
S805 No. URI Seon: Mb. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2D oO EM L i 
ze ge \\ Burial April 29, 1p6 Woodlawn Balto. Md 
. t TLS DIRECTOR'S SIGNA’ — ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATI ye 
VS ANS (4) \ Fae 17 Chestnut Ave { 2 s 
15M 10/57 ay Z 2.he 1 = oaMAY vie yaa V7 “G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 sh Me Ah BALTIMORE, MARYLAND 21201 


04696 Teen > GberiFicaté OF DEATH 046 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


a. COUNTY Baltimore aint a. STATE Maryland b. COUNTY 


b. CITY OR TOWN {if autside carparate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


Catonsville rim Ra mo 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS 


“Ramee 
SPRING GROVE STATE HOSPITAL 617 Madison Street ves [] x0 L] 


hana Middle fost 4. DATE Day Year 
(Type or print) Ma Colavino bahhhbshra! We AT 
6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [al 8. DATE OF BIRTH i IF UNDER 24 HRS. 
white wiowen [] S©B\orceo 1899 
1700. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most arking ite, ea if retired) INDUSTRY 
ousewile 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘Anthony Rizzo Cecelia 
i WAS Bas a By is U.S ARMED esi service] 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, Nd, ar uNKnawn, Ss give wor or dates of service, 
big Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH 

IMMEDIATE CAUSE (a} ——Casgeabive head OA ha Q, Sdn 
( DUE TO 

Conditions, if any, which gave (b) pu Oy AL OAL - 3 

fise ta immediote couse (0), DUE TO 


stating the underlying cause 
ie poe @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Pee 


ves [_] NO 


e funeral 


paper, 


y event, within 72 


ond in.on’ 


ta 


Then pleose remave carbon 


, cremotion, or removol, 


-transit permit. 
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200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il af item 18.) 
OR CONTRIBUTING LICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f (City or tawn) (Gunty) (State) 
Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
salt at work D0 atwork O 


21. | certify ¢ | to__April 2% that (Q) (we) last 
pp fat death accurred at_~°- M, fram causes and an the date stated abave. 


Pe 22b. DATE SIGNED 
STAFF 
PHYS. 


MEDICAL CERTIFICATION 


Poge 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled 


director, page 3 should be detached for use os the bur! 
should be filed with the Stote Dept. af Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230, BURIAL, CREMATION, 23b. DATE THEI | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


“REROVAL (Specify) SS¢/ b v2 CATHWEDN ML Waa te. LOA, LAE s a 


24, FUNERAL DIRECTOR DQRE 250. RECD BY REGISTRAR NAWIRE 
wine Barer nnthki Fb Fh USER AL NAY 3 HOBT ) a ha 
a WK YIAet 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 4 ES N_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


s EZ 
= 3 = —— 
~ E3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admissio) 
ete a. COUNTY . a. STATE | b. COUNTY 
ic es MARYLAND Ae = — 
c b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
x write RURAL pnd give nearpstgown) 
fe saan 
= o te — 
= 39% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddr . STREET ADDRESS 
ES , 
>Y~ ay 
3 eee 2 a : at ae Capri fee 
= saa 3. NAME OF i Tast 4 DATE “Dey 
g eat DECEASED 
35 ce (Type or print) Taba €. “ DEATH y gp ) 
gt % 5. SEX 6 COLOR OR'RACE| 7, ARRIED [_] NEVER MARRIED [] | 8» DA 9 Pd i SROEEDTEA Me eNOS 244RS. 
0 Y ait ‘ Months leys jours | Min, 
AY oll wipower F4~ —_pivorctp [-] Sl eed dt DE | 
8 835 We. YSUAL OCCUPATION (Give kind of work x KIND OF BUSINESS OR INDUSTRY es BIRTHPLACE (County & Stete, or foreign — 12. CITIZEN OF WHAT COUNTRY? 
= RES done’during most of warking life, even if retired) oe 
Fa 4 Ba 
$ €f6 LAAT 202 (lL +E AA» q iL 
£9 gs 13. FATHER'S NAME A>» ss Ab y 14, MOTHER;S MAIDEN NAME = A 
£8 y F tf } 
$ sae he a <r | a ey i z 
Ge. — =eet Ads Pigs 
2 283 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ce i ae bith f 
> $F (Yes, no,or wAkown) | (Ifyesgivewar ordates of service] ~ 2 2: 
2 ah. ee —— ree s2ered. 2endorsen Ccthiea tre. 
w - CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (<).) a ; ' a INTERVAL BETWEEN — 
£ PART I. DEATH WAS CAUSED B ‘> fa: a 
= . Ye 
Bs IMMEDIATE CAUSE (a) Corebread peamera Sung = a Ea.” 
= DUE TO 
5 Conditions, if any, which ff, Ty Oem Mae os Vecaskns .. 2 Lies, —_ 
2 gave tise to immediate couse Ke. ea 
- DUE TO 


(a), steting the underlying 
‘couse lest, (e) 


PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


sete STs FR 


20e. ACCIDENT WAS UNDERLYING [J] | 20b, DESCRIBE HOW CURRED. zt Il of item 1B. 
Ss aan SAE IG F. | 20b. DESCRIBE HOW INJURY OC! (Enter nature of injury in Part | or Peet Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


| Yes (1 No fF 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. Not Whi fectory, street, office bldg., etc.) | 
19 7 et work [J 


c that (1) (ve} last 
Bi 2h 


saw the deceased alive on.. os and that death occurred at 7M, from Ihe causes and on the date slaled above, 


re, TTENDING STAFF 76. SIGNED 
ey 
Mo. ay DIRECTOR (fl PAYS. Teal EAE? 


22d. TORS 


627. 


IF CEMETERY OR CREMATORY 
tnt. 


ECTOR’S SIGNATURE ADDI iS 25a. REC'D BY REGISTRAR | 25b¢7REGISTRAR'S SIGNATURE 
% > yi / ‘ 


28 Dk - 


2c. PHYSICIAN'S. 


Ape aes * Wioaer Ke Gs Mayer 


tor, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or remova' 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


irect 


di 
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MAT YLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 048698 


FOR STATE 34688 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HE PT. [7 piace oF beaten 7 USUAL RESIDENCE (Where deceased ved, iT sition: Residence before odmissiag) 7” 
0. COUNTY _ 0. SIATE b cn 
Baltimore MARYLAND Ma ryland E 


b. CITY OR TOWN {If autside carparate limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest Sawn) Randa +) A 
Reka Bo‘enere bit GAA andallstown Baltimore 


NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS @ a TAR 


2 ' Ss 
Baltimore County General Hospital 2833 Rigga Avenue 21216 ves [J No 
. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) JACKIE TO DEATH 6 
6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [XJ] 8 DATE OF BIRT! 9. AGE iG yeors { IFUNDER 1 YEAR _| IF UNDER 24 HRS. 


lost birthday) [Months | wi 
winowed ] pworcen | Mt/27 JAF ae ee | ‘i 


100. USUAL OCCUPATION fit kind of wark dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during gost of working life, even if retired) INDUSTRY COUNTRY? 


BOR A y Li eri «C ; fp sDe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Covrwoted Dorothy Awe F 
4S. WAS DECEASED fe ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Yes, no, or unknown) [(If yes give war or dates of service] Ly hss D ty Co ozwg pe ee 2 « 
[ i & BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Stab wound of chest 


VSAK DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T0 
stoting the underlying couse 
lost, pa 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19 WapAORSY 


ves (J No () 


he State Departmen’ 


\ 


4 


-transit permit. File pages land? 


ONSET AND DEATH 


Zo, EXTERWAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY E2hor CONTRIBUTING 7 
CAUSE OF DEATH Stabbed in chest 


20c. TIME 0 Y Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Horn, Farm, TOF. (City or town) (County) (Stote) 
245° Whil Not Whil factory, street office bldg etc.) 4 

72:45" 4 23 167 | thie MMM Rlgwynn” Oak Bark Baltimore Balto, _ Md. 
21. L certify thot | took chorge of the remains described obove, held on Autopsy KY, Inspection [_], Inquiry [_]. ond in my opinion 
deoth resulted from:  Naturol couses. [_], Accident [_], Suicide [_], Homicide [R] Undetermined monner [_] 


ras - CHIEF MEDICAL EXAMINER 
SIGNATURE AMfAer— Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


“ , DEPUTY MEDICAL EXAMINER [_] ~2ha 
NAME Tie) RUSSELL $’, FISHER, M.D. Adress (Stet, ity, town, ar county) ae i 


230, BURIAL, CREMATION, ZBb. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
r- 


EMOVAL (Specify) f #3 ZY fee 


\ 24 oe AG, ay ADDR i 25b. REGISTRAR'S SIGNATURE 


Page 3 shauld be used as a burial 
MEDICAL CERTIFICATION 
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Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deo 


5 may be retained far yaur files 


TO FUNERAL DIRECTOR: 


\ £ = 
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> 
4 
om 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% 


/ 
04689 CERTIFICATE OF DEATH 04699 
= o' |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian| 
3 
25 . COUNTY 2 , STATE b. COUNTY 
2. S=< ; Baltimore MARYLAND oo Maryland ez 
+ 3s b. alk aon a autside carporote limits, LENGTH OF STAY iN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
= “ il y tt . 
$ pes write RURAL onda on Baltimore 21212 Eps 
Pe ees NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS © B RODIN 
i s 2 if 
& Bge5’ St. Jeseph Hospital 5628 Alhambra Ave. ves LI no BY 
eS eeSieis 
4 Sse 3. NAME OF First Middle Lost 4 DATE Manth Day ‘Year 
a DECEASED i 
aoe {lype or print) award J. Crogan peatH — April. 
a ee >. S. SEX 6. COLOR OR RAC MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AOE Th ia 
3 = irthday} 
S f6 > male white WIDOWED pworced []} 10/16/85 8 Ys. 
S 2 q Do, USUAL OCCUPATION [Give kindof work done Tb: KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) V2 CTZEN OF WHAT 
=e 4 luring st of warkingJife,evengf reti NI ? 
2 S82 “Retires Printer rown Cork & Seal | Ireland U.S.A. 
Zz gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ass John Crogan Mary Neary 
£ Tae § 15 WASDECEASED EVER NUS ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
2c. . ti 
8 5 —5 iis orunknawn) [{If yes give war ar dates of service by -01-6 66 Daniel Grogan (Same ) 
€ 
Fee 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}} INTERVAL BETWEEN. 
eee S PART 1, DEATH WAS CAUSED BY: ‘ a a ONSET AND DEATH 
eo see 5 o> IMMEDIATE Cust (o) Terminal Carcinomatosis 
Base. : DUE TO 
2a 238 Conditions, if ony, which gove () 
26.255 rise ta immediate couse (0), 
S 
= 2 aes, stoting the underlying cause DUE TO 
a ae “=a 
eescs Bs 
ef goa | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
ESege S tl see 4 
eo ss = ves} NO 
55 = i] i4 
zs ssf && | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part Il of item 18.) 
Zeecs & | OR CONTRIBUTING LI CAUSE OF DEATH 
aSse8 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze OBE S [20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f (City or town) (County) (state) 
ae 2 Haur o.m. While Not While factory, street, affice bldg., etc.) 
2 = ise i) } at work at wark 
5225 21. 1 certify that (I) (this haspital) attended the deceased fram__Mare. ,W8¢_, ta Apr. , 19O¢, that (I) Lwe) last 
Beese caw the dereosed alivean ABELL 5 1967 -, ond thot deoth occurred otlt, HORM om causes and’on the date stated obave, 
REESE E 2b. DATE SIGNED 
<eG4% pe die , ATTENDING MED STAFE 
Sek see L. mo. pays. __C]_pirecton_ C1 pays April 3 1967 
2>O 8s Te. PHYSICIAN'S % Ta 5 
Zizges NAME(Tyee) Remon P, Lop 4B38 York Rd. Baltimore, Md. 21204 
a Ww So 
3 32 He) 230. BURIAL, CREMATION, 23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) __(Stote} 
i=) “9 peci! 
sense e pRMovaLtneiM) = 70 1 OG, evr. Gate ee cass Baltimore Ma 
oi 9) 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 255. RERIFRARS SJGNATHFE 
yeasa\” lH W Jenkins & Sons Co. 1905 York Rd. onPR 4 OGY Peoerteg frets 
Bette 12 Ma, | f i 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


the funeral 
‘a 


b 


in 72 haurg a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E704 CERTIFICATE OF DEATH 04700 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY Baltimore Gata 0. STATE Ma ry land . COUNTY Baltimore 


b. CITY OR JOWN {If outside corporate limits, cc. LENGTH QF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


Catonsville Catonsville 
4. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street oddress) & STREET ADDRESS | @ as DEE 


1035 Ingleside Avenue 1035 Ingleside Avenue ves [J No St 


n papers. 


pletely filled in b 
in 
Mth 


transit permit. Then please remaye 


je 3 shauld be detached far use as the burial- 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event 


directar, pai 


| 3. NAME OF First Middle Lost 4. BRE si Year 


SI . cw Fe 
Acer pri) JOHN TT. DALE Seat 74; we 7 


5. SEX 6 COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [~]] B. DATE OF BIRTH 9. AGE fr yeors 
"i BS irthdoy) 
Male White winoweo (] pivorceD [J] 6-10-1900 Ys 
TDo. USUAL OCCUPATION {Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working | B Oey COUNTRY ? 
stlincraan astian Bros. Co, Alabama U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William NN. Dale Unknown 
Ts. "etn fe ‘ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


3 NO, ki If de f 
Beste aapiroon) fi vests worercieel4993-09-5818. | Mrs, Viola S. Dalle, 1035 Ingleside Avenue 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) “ eee af 
PART !. DEATH WAS CAUSED BY: iz ‘ ry ONSET AND DEATH 
IMMEDIATE CAUSE (a) —__{-LeK 2 20 re, Cosayrhagiol Loreets 2 
DUE TO ; Re Wee 
Conditions, if ony, which gove () Ca Ve bAe Srey Avs“ « f Ai bev 
tise to immediote couse (0), DU 
stoting the underlying couse Bus 


ts pe moe as me: Y) ain 2b 
lost. ae my Cb) HO ve SCtlig fet Phar} hi $d 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o q 
wer Yrrb eX PERFORMED? 
Lbbevn dut fo Ali hwsclerer' 04 uw chin pe , fe 7) vs] no 
Do. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INWURY OCCURRED. {Enter noture of injury in Port Vor Port W of fem 18) 


OR CONTRIBUTING (2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De, PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 of work O of work oO 


21. | certify that (1) (this-hospitat} attended the deceased fram Mev. my: , to Y/4 , 19 that (I) (we) last 
saw the deceased alive an $7 &_19E2_, and that death accurred at as M, from causes ond an the date stated abave. 
a i CG ATTENDING MED STARE » Wi G 
ZA nef Vlter ae. MD. _ PHYS.  ditcror O Ps, OC] VE Z 
Tc. PHYSICIAN'S y, ? 22d. ADDRESS 
NAME (Type) Dr, Maw’ Miller 1047 Ingleside Avenue 


30. BURIAL, CREMATION, 73b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
SRURTAT. 4-11-1967 Lorraine Park Cemetery Baltimore, Maryland 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS Bo, NPR BY REG| a 5 2b. Smeal aa 
Howard H. Hubbard, 4107 Wilkens Avenue — 21229 oat APR 1 3) 


hin 24 hours 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wis! 


A 


é 


TO FUNERAL’ 


TO HOSPITAL 


£ 


retained by the hospital or attending physici 
‘CTOR: After this certificate has been signed by the attending physician and completely 


be 


death. Page 


y; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04701 ; : CERTIFICATE OF DEATH 04701 _ 


1, PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. STAI b. col 
Bal timore  mapynann_ | ‘faryland “BEltimore 
b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! fown) 
write RURAL and give nearest town) i} - 
Towson } /Pikesvilie -)/ 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree) address) | 4 ESS se “IS RESIDENCE 
i ON A FARM 
305 Alabama Road i 510 Sudbrook Rodd ves [] NoL] 
Pa. N. . on First Middle Last 4, DATE Meath Days Year 
DECEASED OF 
(Type or prin!) Franklin Davis DEATH April aes 19 67 
5. SEX ~ 16. COLOR OR RACE|7. maRRIED oO NEVER MARRIED oO 8. DATE OF BIRTH We peri Yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bisthdsy) |yionths| Days | Hours | Min. — 
Male White woowmg¢} —_vivorceo[]| April 5, 1890 Tm | lear es i 


1a, USUAL OCCUPATION {Give kind of work 
done during most of working tile, even if retired) 


Retired «+ V. P. 


13. FATHER’S NAME i ' 14, MOTHER'S MAIDEN NAME 


Joseph Davis | Clara E.  Parlett 


i WAS Baa ate IN U.S. aah FORGES? ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT —- Address r. 
es, no, or unkown) lyesgiveweror dates ofservice] 
No one. "p16-03=h6hs Mr. Joseph Davis _ 305 Alabama Rd. 


IDb. KIND OF BUSINESS OR mae. Ti. BIRTHPLACE (County & State, or foreign country) uf 12, CITIZEN OF WHAT COUNTRY? 


Davis Construction Mitchelwille, Md, 


18, CAUSE OF DEATH [Enier only one cause Cs for (a), (b), and (e).] ~) INTERVAL BETWEEN 


ONSET, AND DEATH 
PART |, DEATH WAS CAUSED BY: ‘e 
IMMEDIATE CAUSE (0) See oe CG vipa lau : non 
DUE TO ft Sv 9 x S ( ¢ 0 D 2. t Qo a 
Conditions, if eny, which pao te 


gave rise to immediate cause 
(0), stoting the undertying 
cause last Ces, ro 


Hour a.m. 


ra PART fl. OTHER SIGNIFICANT DITION: ‘© DEATH BUT | NOT RELATED TO HE TERMINAL DISEASE “CONDITION GIVEN I iN PART I Ha) / 19. WAS AUTOPSY Er oeaee 
RFO! 

5 cane yes [_] NO 

20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) tk, 2 # 

& | OR CONTRIBUTING [_] CAUSE OF DEATH | 

G | (te EITHER, NOTIFY MEDICAL ER ANDI 

2 4 : = : = 

Ss 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

8 

= 


While Not Whila | factory, street, office bldg., etc.) 


at work al work 


19 
21. | certify that (1) (this hospital) attended the deceased from... em... bs » 19) . J that () (a> last 
dors, 62, and that death occurred 22 V buairon “ee causes and on the date stated above. 


saw the deqpased alive, on 


. Se Be 15 fds ke DIRECTOR is mas Oo. Cru dl a 
Veen Oo Siccesas WC Dare U-Hohualt) 


23a. BORA fee 23b. DATE THEREOF 236. NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (State) 
OVA 
emova. | L/l0/1967__ Harleigh Cemetery Camden, New Jersey __ 


24 FUNERAL DIRECTOR’: 'S SIGNATURE ” ee: 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE . 
Es DP BT ey parAPR fpeatng \escign 
i ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
awe t} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. pens RESIDENCE (Where deceased lived, If institution: Residence before aj ee) 


“BALT IMORE MARYLAND *PRAaRyean wv) b. COUNTY 


b. CITY OR TOWN (if outside cor (ae limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give neares! 


oe 2121h — pete 
Se ae. 8 oe M : 5 ; 


f 
a. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give @. STREET ADDRES: 6. TS RESIDENCE 
s ee . DN A FARM? 


ER BALTIMORE NED/CAL GENTREISBOT A Wierpwron Avedvel esl) nbd 


. NAME DF Middle Last be DATE Month Day Year 


Goa 6. DAVIS fam APRIL AS 1967 


5. SEX 6. COLOR OR RACE | 7, MarRicD47] NEVER MARRIED 8. ar OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
ra 4 $0) O gc birt! ae Months] Days | Hours | Min. 
MALE UU . | winowen [] oiorceo [| fet/o | 
srigemost gf nung ie, & Rind Ee work Prd 10b. a ere DR T1BIRTHPLACE am & 6 ‘or foreign cea 12. RE ae WHAT 
it} ven 
Retired Verifier Mai? D Dept. Custom House M ONT CLARE , Pa. “.S. ff. 


13. FATHER’S NAME M4. KE MAJDEN NAME 


WILLIAM DAVIS LINGER, Catherine 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. PI! Address 


(Yes, Ege unkown) hain cnazadl sane 216 097 6 PA) EXT & CH ART 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: "_ aa ‘ AN baa 
a IMMEDIATE CAUSE (a). 
C6 DUE TO 
Conditions, if any, which () 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pares 
YES NO Oo 


Pages 1 
in 72 hours after dea 


ian and completely filled in by the f 


transit permit. Then please remove carbon papers. 
cremation, or removal, and in/any event, with 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from. , 19 19. that (I) (we) fast 


saw the deceased alive on_2-— 22 19.47, and that death occurred at9-25, ‘the the causes and on the date stated above. 
Za, SIGNATURE 22b. DATE SIGNED 


mo. PAYS" (7) Sintoror C) PHYS. | G-23-6. 


oe sR Wieser! | 4'B Mc. N- Aorto Jt 


23a. Eta piss | 24 36 Y; HEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
= 


Red 6/67. Holy Redeemer Cemetery Baltimore, Md, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


re: a Leonard J, Ruck, Inc, Balto, Md. 21214 oaAPR 2 4. (Charts, ! 
20m 165 \D aa. a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ours OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S708 


— | 


0 CERTIFICATE OF DEATH 


Soe 

228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 

a ee a. STATE b. COUNTY 

213 g, O- MARYLAND ? o, 

=, . CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

BES write RURAL and. earest town] Typ) Zree CH 

abe a es L = = / 
& z Bes d, NAME OF HOSPITAL OR he i not ia give street address) || d. STREET ADDRESS Z. 6. ied oF 

eg Fane d ao Ae. 

ees SIECCLIU ’ ALCL wht ‘ ves[_] no lA” 

oS 3. NAME OF ; First Middle, Last 4, DATE Month Day Year 

pet DECEASED ’ oF 

23e (ype or print) ONg LO Feat <h e DEATH re) 1967 

7. MARRIED [_] NEVER Marriep[]| 8. PATE OF B fot 


5. SEX | 6. COLOR OR RACE 


a Fe) wivowen (2 _ivorceD [7] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. pie OF BUSINESS OR 
UST 


durin; st of working life, evgn If retired) 
Le Sew: Te Me 


"ATHER’S NAME 


blbrahsm SrOur Z£llz Willemeyer 


U 16. SOCIAL SECURITY NO. | 17. INFORMAI Address 
(Yes, no, or, unkown) | (If yes give war or dates of service) 


O, ei rs, brevty Midwig , Freckn Lid, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: y . . bes ONSET AND DEATH 
~ IMMEDIATE CAUSE (a) ants hit COrAdipunceute htgie . 


DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) 


= 
yaa 


lease 
and in 


ip 9, ne In IF UNDER 1 YEAR |IF UNDER 24 HRS. 
rd Months | Days | Hours | Min. 
lon. 14, 190.4, epithe oo [te | we 


11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 


Ba/ CO Md. ‘ 


14, MOTHER'S MAIDEN NAME 


f 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


The law requires that the death certificate be executed within 24 hours after death. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(@) 19. Was AUTORSY 
‘SI ee 
é ves [] No BQ 
= 
= i ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part 11 of Item 18.) 
f& | OR CONTRIBUTING (9 CAUSE OF DEATH 
| (IF EITHER, NOTI IEDIGAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bldg., etc.) 
3 
= p.m. 19 at work} at work 
21. | certify that (1) (this hospital) attended the deceased from 1967 to_Aé- $—, 19. that (1) (we) fast 
ae 


saw the deceased ative on__-«7 ~ 24 19 @7. and that death occurred a[$223QM, from the causes and on the date stated above. 
2a. Si yea 22b. DATE SIGNED 


BL OR) yn, TES ie ta ol 4-6-GT 
226. PHYSICIAN'S 22d. ADDRESS 


NEC) Don ALD 4. BofP7MER NEL! FE EDO A), fA 


23c. NAME OF-CEMETERY OR CREMAJORY 23d. ATION (City, tpwn or county) (State) 
‘ b wybille_, Md. 
LAD ¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial: 


Bye rove L.U.b, Cem, 


Z . 
we | / AER Ti “ee fl, REGISTRARS ai. 


VR AIS (4) 
20M 1/65 


he 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


84706 CERTIFICATE OF DEATH 


1 eer  MADVI ANN eT “MENT OEWEAITE O~- -— ~~ 


= 
& 1, PLACE OF DEATH  <- 2. USUAL RESIDENCE (Where deceased lived, If InstitutioM: RESi admission) 
gio Ih vA Ay a a. STATE b. COUNTY 
NZ A Oi MARYLAND : 7 
po b. CITY OR TOWN (if outside cor, parates limits, c, LENGTH OF STAY IN ib || c. CITY. TOWN (if oytside ee Sa write RURAL and give neal eat town) 
Bee write RURAL and,gl arest 
= 3 HHO, ~ as} 
3 on |. NAME OF U/, TAL OR INSTITUTIOL tin hospital, give street address) || d. i >? ‘T ADDRESS Cy ee 
3gS Z Ge 
S88 00 Uscres : ad Free SH ves) no A 
sss 3. Neoti fig First le Last 4 pate we, 28 tes 
£4 (ype or print) We /ze 7 7 7 a3 Ly DEATH 
\§ ee |S SEX 6. nS ORRACE |7, MARRIED [~] NEVER MARRIED [_] | 8 DA}E OF BIRTH 9. AGE Fea i aA sult 

os = hie Months | Days | Hours | Min. le 
ge WIDOWED pivorcen [] NAVA. LE 
c 10a. USUAL OCCUPATION (Give kind of work done AND wa euSIN ESS OR poe As te CE (County & df or Wy) an 12.6 a a, 
3 during most of working life, even a i ae Raxz/P0, 
2 den" heme. ~ 
= 13. ee NAME. 14, ve:4 ’S MAIDEN THE a 
z -. eit - GPT Qmii 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SILT NO, 
2 litter ~S; pive war or dates of service) 
8. CAUSE OF DEATH [Enter only one cause 


ee LZ ie Li os a | ~ 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) a AOL A 


INFORI 


ra 


INTERVAL BETWEEN 
ONSET AND DEATH 


ransit permit. Then please re! 
cremation, or removal, and in anys 


| 22b. DATE a) 


2a. SIGNATU} 
dan LiALx. ees wp, SAS NS Ty Dintcror C] pave, 
2. PHSIOTANS 22d. ADDRESS > 
LB. LIEBE bn wip|  ArnAden dd 


CREMATION, ‘2g. DATE, THER oF NAME OF CEMETERY R CREMATORY 23d. peu (City, t 
y i 


~ 


a 
= 
s 
= 
r=] 
@ 
= 
ey 
2 
8 B25 
oss 4, f DUE TO 
£55 Conditions, If any, which ) 
w S gave rise to Immediate 
= 32 2 cause (a), stating the DUE TO 
Pinte underlying cause last. (c). 
su se a Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
Se25 ale aes a PERFORMED? 
Sa 7s 51/85 tl AE 
- 8.8 2 
sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part i! of Item 18.) 
os © | DR CONTRIBUTING (J CAUSE OF DI 
& 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
be} 8 Hour a.m. While Not While factory, street, office bldg., etc.) 
3 3 = a at work at work 
Ze i attended the deceased from. 1972, that (I) (we) last 
= 
Ss 9 and that death occurred IP, ts he causes and on the date stated above. 
23 
a= 
-~2 
Bs 
23 
BG 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04705 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04705 © 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY 0. STATE b. COUNTY 

26 Baltimore Karrie: Maryland box: 
ea b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Eo write RURAL and give nearest tawn) 
Be Towsen Baltimore t 
Soe E d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e Ta 
cas 5§ |St. Joseph Hospital, 7620 York Road, 21204 3208 Echodale Avenue #21224 =| \,"‘)No] 
oe g 
es 3. NAME OF First Middle Last 4 DATE Month Day Year 

ee DECEASED * 
3 FECEASED oy FRANK GODFREY DEININGER Cita Apel 5 » 67 
D> S. SEX 6. COLOR OR RACE 7. MARRIED. Cal NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (rer ae Hak {F UNDER 24 HRS. 
sal Male White woowe [ pworclo []} 2-12-01 Cy |e as ae ie 
i 100, USUAL etal Give kind of work done 10b. et BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 crZEN OF WHAT 
= dori 01 ile, et INDUSTRY . - ? 
= ving meted SEALE Roads CUmission Baltimore Md, USA 
Ss 13. FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 
= John M, Deininger Mete Kandler 
& 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: (Yes nogprunknown flys give wor or dates of service] Mrs, Mabel E, Deininger (Same) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one cause 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


{MMEDIATE CAUSE 
EIAK DUE 70 


Conditions, if ony, which gove 
tise to immediote couse (0), 


stoting the underlying couse ou 
Ones fa 
R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ae. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) r; ele 
L SEOs. yes {_) NO G4 


pee 


PLACE OF INIURY (Home, farm, 
f f 


RNAL 

PRIMARY C1] or CONTRIBUTING C1 

CAUSE OF DEATH. é (eve 

20c. TIME OF INJURY Month, Déy, Yeor 20d. WIURY OCCURRED 
While o Not White 


Hour o.m. 
Ww ot work ot work [24 S7OS bf ° 
21. | certify that |! taak charge af the remains described abave an Ais (1, Inspectian [+7 Inquiry ["], and in my apinian 
death resu y Accident hac [J Hamicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_} : 
mp. ASSISTANT meDscat examiner [] Phy) Obras 


EXAMINER'S : DEPUTY MEDICAL EXAMINER L t/97 


ehesot Dauragas 


20f_ (City oF town) (County) 


{Stote 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offic 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File pages land 2 with the State Department 


Ly Health priar ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


TO DEPUTY ,e. EXAMINER: This certificate shauld be executed within 24 howrs gfter death. If . delay is 
necessary, please execute the certificate, writing the ward “pendi 


NAME (Type) CHARLES F. O'DONN ELL, MDs Address (Street, city, town, or county) - 7 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME = CEMETERY OR CREMATORY 2d. LOCATION (City or Town) Mo (Stote) 
urial” | 4/10/67. Parkwood Cemete | Baltimore, Md. 
VR AISME ( 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
om 67 Leonard J, Ruck, Inc. Balto. Md, 21214 APR 1967 foborteg yChcorlng ays 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR:STATE 04706 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04706 
TH DEPT. — 7. Pace oF eat 2. USUAL RESIDENCE (Where deceased lived, il institution: Residence befare odmission) 
*% a. COUNTY a. STAT b. COUNT Z 
= s Baltimore MARYLAND Maryland baltimore 
prs = b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
b=4 (3 write ve me ne nearest town) 
2 = One Year Edgemere OSs 
aa a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @, STREET ADDRESS e REDE BNE 
"7 5 yp \169 Ave. A, Rb. 10 169 Ave. A, Rt. 10 ves LJ NO Bx] 
= & 3. NAME OF Fist Middle Lost 4. DATE Month Doy Year 
; * OF ‘ 
2 £ Eve or ph Josephine Del Tergo peath April 21 v0 67 
6 = 5. 5x 6 COLOR OR RACE [7 MARRIED [-] NEVER MARRIED (_]] 6 OATE OF BIRTH 9 ROE fin a TEONDER TERR TENDER 24 HRS 
; 4 i fonths | Doys | Hours | Min 
= Female White wioweD 6k] ovorco []} Jan. 20, 1889 ae ‘ 
€ 10a, USUAL OCCUPATION (Give kind af wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
= durin ee ea fe, even if retired) INDUSTRY COUNTRY ? 
Yousewite Italy - 5. Aw 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sebastian Vincenti Mary Anna Carco 
15. WAS OECEASED EVERINUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ry 
Mt ath If yes give wor or dotes of service)} (Daughter) ‘Bigemere , Md. 19 
° a1 LU; 24 Mrs. MaryA. Loncala eRe 169 Ave. A. Rt. 10 


TB. CAUSE OF DEATH (Enter only one couse per lige'¥or (0), (b). a INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

or IMMEDIATE CAUSE (0} Or WO. Coc Mea ype 
4 / DUE TO CLA o- 

Canditions, if ony, which gave (b) ASO / 56 


tise to immediote couse (0), 


Stoting the underlying couse Bue 
lost. (9 
R SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH BUTAIOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


PERFORMED? 


es AL ves L] 


BS 


PART It, TI 
I 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. a 


20d. INJURY OCCURRED 


20e. PLACE OF II (Home, form, 
While Not While foctory, street, etc) 
atwork L] “otwork_ CI 


ermaims-degcribed obove, held an Autopsy (_], Inspection [] i J; ond in my opinion 
j BO Acca t (J, Suicide (FJ, Hamicide (J, Undetermined manner [1] 


20 (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


death resulted from: — Noty 
CHIEF MEDICAL EXAMINER a 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with form PNM3. 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File poges } ond 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter dei HD spt \ 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If * deloy = 
necessary, please execute the certificate, writing the word “pending” in pe 


SHONATURE Mp. ASSISTANT MEDICAL henge oe Calpe: 3 
EXAMINER'S DEPUTY MEDICAL EXAMINER 5 Main sty, : Wo] 
NAME (Type) | =, ia Address (Street, city, town, ar county) Dundalk, id, 

23a. BURIAL, Paula 2b. DATE aa 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) {County}: (Stote) 
REMOVAL (Speci 
Burial” 4/eh/67 oly Cross Cemete Malden, Mass. 


VR ASME (5) 
6M 1/67 


24, FUNERAL DIRECTOR AODRESS 2S B a 2b. TRAR'S SGNA 
john Je Dada, 7922 Wise Ave. Dundalk, Md. SAPR'2:5 i867 POE bs Yectgh 
£ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04707 CERTIFICATE OF DEATH 04707 


ig PLACE OF OF DEATH 7, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY, " o. STATE i b. COUNTY mg 
Daltinore County MARYLAND Md. Baltimore 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rs write RURAL and, give, nearest tawn) toe ne es genes 
= kesville 5 Months Pikesville 3,)a. 12) 
25 & NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS = RSIDENTE 
~ WY 9 a: » 1 an 6 i 
S =. Robbs Nursing Home 30 9 Shurch Lane ves [] no [A] 
= Seq, [2 NAME OF Tost 4. DATE Month Doy Year 
DECEASED _ 2 a ir = OF eee a Dut 
4 {Type or print) Josefa Maria Devilbiss beamH = April o 907 


6. COLOR OR RACE 
White 
100. USUAL OCCUPATION Gia kind of work done 


IF UNDER | YEAR_| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH ee = it 
lonths | Doys jours jin. 


wiDOWED {] pivorceD []] Dec. 25 21884 
J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign -= 
INDUSTRY 


9. AGE (In yeors 
lost bon 


12. CITIZEN OF WHAT 


during most of working lite, even if retired) COUNTRY? 
Housewiie Own Home German ote 
Frederick Hulshor Mueller 
TS. WAS DECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT address Nd, 
(Yes, no, or unknown) [[if yes give war ar dates of service y : \. “ F L 
No None 14-16-8958dl_ irs, Dorthy Griin,304 Church Lane, rikesvill 


18. CAUSE OF DEATH {Enter only one couse per line a (0), (6), ond (¢)) 


PART I. DEATH WAS CAUSED BY: y 
aN MM | Leena Lb baevak bl 


ZO X DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


tronsit permit. Then pleose remove 
|, cremotion, or removal, ond in an; 


Conditions, if ony, which gove (b) 
tise to immediote couse {0}, 


The law requires that the death certificote be executed within 24 hours ofter deoth. 


Poge 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by, 


220. SIGNATURE 22b. DATE SIGNED 


fe2 wY p, MENON WO MF Og ape 
We. PHYSICIAN'S Sy ; a ADDRESS, — mn | apa LOE. 
NAME (Type) Fault Sis 72 4 3S 03 Fo Le. Lene Frkesulle ? 


i 


5 

4 stoting the underlying couse BUENO, 

= fost. (9) 

s a 

es = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTORSY 

J1S > ad s 

Ss Mage | AA pe Ln Lond) Yotyas Yes [NO 

2 = 1 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

"S| [femmes NOnrY ReDIeaCXAMINE) 

S = 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 

. 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 

S 19 otwork CL} otwork LC] 

i Sal aay that (I) (this-hespitet) attended the ee from___ fe 2% WR , 94 7 that (I) (we) last 

= saw the deceased alive an $— 196 7, and that death accurred at 3 Fa tt fram fuses and an the date stated abave. 

== 

3 

72 

2 

2 

3B 

= 

— 

) 

2 

a 


director, page 3 should be detoched far use os the buriol- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


SSS 
Bo. BURIAL oe 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
EMOYAL (Speci 3 . , a ‘ a res os 
peel April 11,190) Bethel Cemetery New Windsor, Ma, 
1 2A FUNERAL DIRECTOR : 4, ADDRESS 4 - a RECD BY REGISTRAR ; SIGNATURE 
VR AIS (4) f A vf, 
wai er Crave oO). Mbt lL. Pita} EM APK 13 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


.e 


carban papers. Page 
within 72 hours aft 


impletely filled in by thé fon 
f, 


im 
fe 


: 


even: 


in 


attending physician a 
permit. Then please resha 


, cremation, or remaval, and in 


After this certificate has been signed by the 


je 3 shauld be detached for use as the burial-transit 


should be filed with the State Dept. af Health prior ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


director, pat 


gs 
=> 


Au ic) 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94708 CERTIFICATE OF DEATH 04708 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed Sy Sn en nge 


0 CONY Baltimore Pictuty oSTE Maryland b COUNTY  Badtimore 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL Bg 9° PBST 1") Baltimore Oat 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Beatie 
House In the Pines 16 Fusting Ave. 4401 Flowerteon Rd. ves [] no SE 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 


Diet print) Daisy Dittell ban April 28, 9 @ 


G COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] B. DATE OF BIRTH TAGE fe eos EOE | EAR_T OORT 
os lo) jonths joys ours | Min. 
Cauc. wipoweD oivoreo []] Oct. 7, 1875 te: E 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY Penna. COUNTRYS, S. A. 
14. MOTHER'S MAIDEN NAME 


Mary Hush 

17. INFORMANT Address #21093 
Mrs. Stanley Magersupp 2315 Ravenview Rd. 
eee Eve 


13. FATHER'S NAME 


John Thompson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


18. SOCIAL SECURITY NO. 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
18. CAUSE OF DEATH (Enter only one couse pi 
PART |. DEATH WAS CAUSED BY: 


yer linomtel 
ae 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), f 
stoting the underlying couse ia 


lost. @ 


F (0), (b), ond (c).) 


= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) TH WAS AUTOPSY 
3 
3 IA weltd, //, B bh ves] No [J 
= | 200. ACCIDENT WAS UNDERLYING C1 0b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of inury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {(Stote) 
2 four o.m. Wile eal Not While foctory, street, office bldg., etc.) 
pm. atwork CL) ot work CI : 
21. | certify that (1) (this - ital] attended the wee asad fro 
saw the deceased alive on 
Pes e ATTENDING STAFF 
MD. PHYS. Bs O ms O 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) De, EW. Jehnson 
Bo BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Hay 
oer” | 5-1-1967 Western Balto. Maryland 


74, FUNERAL DIRECTOR ADDRESS 
Witzke & Sons 4101 Edmondson Ave. 


‘2So. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 


oMAY 1 feterilg \ agi _ 


04763 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


< 04799 __ 
3S SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) —/ 
3 353 0, COUNTY . 0. STATE b. COUNTY 

3-5 Baltimore ha Maryland eS, 
S 2 33 b. ou oo Ut autside carparate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
$ pe s aay oue i Baltimore xESK21 212 
2 ce d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @ STREET ADDRESS © & RESIDENCE 
a Be 2 1029 B ON.A FARM? 
Sh) oes ipnor Road ves C] no §X] 
~ ‘ oseph 
= “AY \\ [3 NAME OF First Middle Tost 4. DATE Month Day Year 
= gos a eal Harold H. Duckworth Sr. Lee April 11, 167 
2 ess 5. SEX 6 COLOR OR RACE | 7. MARRIED [OE NEVER MARRIED [—]] 8 DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR _| TF UNDER 24 HRS. 
5S ESS hi Ipst birthd Manths | D Hi Ki 
Sh pote: Male White wioowo []  —ovorco [J] Be25~u22 eae | | 
mR teeta TOa, USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
s ‘sa jag qnqst of working Ii if cai USTRY, ae COUNTRY? 

2 2 

2 882 Hers Heke eee, 6 - Stal Se Maryland Lonaconing, Md. UPS ees 

33 
S&S Yas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 4 
= See Edward Duckworth Agnes Holmes 
2 £ $s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie won (Yes, na, ar unknawn) [{If yes give war ar dates of service| 
8 e825 yesg . 
pe gE 2 NO Hee 3a 7910 Mrs ve a DI KWo a Ame 
2 ag 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c}.) INTERVAL BETWEEN 
= £45 PART |, DEATH WAS CAUSED BY: : pial i ONSET AND DEATH 
oe ae . IMMEDIATE CAUSE {o) _MASSive gastro-intestinal hemorrhage 
Soe 5 uf3 DUE 10 
$3 3se b. ‘ . s 
£seee Canditians, if ony, which gave ¢)__ hemorrhagic hypertrophic gastritis. 
Sac BS rise to immediote couse (0), KOK 
= meeod stating the underlying couse z 
25 32% lost, $ of «__Past-operative Exploratory Laparotomy pseudo-cyist 
2 485 __ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15. WAS AUTOPSY 
ESC eee S 3) i <a 

Ae = = ves [NO CT 
25 2°68 3 my 
= S Ss =z © | 200. ACCIDENT WAS UNDERLYING £1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SS eye |S (RSMMAat 
ale Siees é 
micvetee 3 Pane. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Store) 
 ££2° £ Hour a.m. While Nat While factory, street, affice bldg., etc.) 
: oe 5, $ p.m, 19 atwork LL] otwork CJ rs ry 
Sze S 21. Vcertify that @ (this haspital) attended the decegsed fram_-2FCH <7, | jg OF tg _APPAL 2119 0%) that MX) (we) last 
Se ase saw the deceased alive an_APFALl 11, 19_67, and that death accurred at63054M, fram causes and an the date stated abave. 
@ <§ Bas Za. SIGNATURE ee aan San ae 7b. DATE SIGNED 
“oo \ MD. O_onrector O &)| April 11, 196 
S22 cs Re sa ewe .D. PHYS. DIRECTO! PHYS. i 
Zea eS i PHYS 72d. ADDRESS 
Bess / NANE(TYee) Lawrence F. Misanik, M.D 
ot 
oases a. BURIAL, CREMATION, Bb. DATE THEREOF 73c._ NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) County] (Stote) 
reree EMOVAL (Spec 
efor" En Somument 14/196 Lorraine Park Woodlawn, Balto,Co., Md. 
74, FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
WaswoNHWeJenkins & Sons Co, 90 York Rd. omeAPR 12 1967 fort #7 
Balto dd. ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04710 CERTIFICATE OF DEATH 04710 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


, 
— 


J 


< 
3 
s 8 0. COUNTY 0. STATE b. COUNTY 
; 258 MARYLAND i tei Ove 
S 2335 B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporoie limits, write RURAL ond give nearest town) 
i ee write RURAL ond give neorest town) 
2 BO8 BA JOR BALTIMORE / 
ees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= 5a ae ON A FARM? 
= Bes ALE ROAD 3521 MILLVALE ROAD rs OO 
- 228: \ A 
= Ses 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= pa qi DECEASED OF 
~ 3 25 (Type or print HARR EDELBERG peatH APRIL 27 1967 
2 44. 5. SEX 6 COLOR OR RACE | 7. MARRIED [jy] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE (In yeors |_JFUNDER 1 YEAR] IF UNDER 24 HRS. 
2 Soa lost birthdo: nth: He in. 
(4 So y) ionths J Doys. lours [ Min. 
22 MA H17] wibowed [_] Divorced [] 73 yrs. 
3 ge 35 10. USUAL OCCUPATION fore kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ad 22s during most of working life, even if retired) INDUSTRY iy 
2 See ; POLAND uS 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oc 
Ss S28 AAC_EDELBER SARAH 2 
<« £ 8 1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
S woes (Yes, no, or unknown) [(If yes give wor or dotes of service} 
> 2 NO NEMO tid 
2 5 a2 18. CAUSE OF DEATH (Enter only one couse per line for (o (b}, ond (¢).) } INTERVAL BETWEEN 
A SS PART |, DEATH WAS CAUSED BY: e ky § ONSET AND DEATH 
£ezss , _ IMMEDIATE CAUSE (o} Ly Ab 4 9 at ad ane 
lee eet : / DUE TO i) 
“is ea = Fi 
$3 S55 Conditions, if ony, which gove at 8 3 Acco ahh C3 Z) 
4 eS g f . 
BE PES tise to immediote couse (0), DUE Pe tC a ae - cf 
= Pees a the underlying couse ee 

ae a he ost. ( 
eee S eee 
z s 28s = | PART Il OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORSY 
eb Ege 3 j ei an 
25 2°>5 = £ vst] no 0 

Tees = poarecene Toe o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
ces = IBUTING CI CAUSE OF DEATH 
ra & 32 a, | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
reuse  [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Se £eo 3 Hour ‘o.m. While oO Not While Oo foctory, street, office bldg., etc.) 
o= _re = p.m. 9 ot work ot work SE ‘ : 
Z>2e28 3 . ; 4 
S35 22° 21. 1 certify that (1) (this haspital) attended the deceased fram C2Yialh eae “ALZ 196_ that (I) (we) last 
ae eRe saw the décedsed alive an. 19_G_, pnd that death/accurred’ at__ZZ—M, fram causgs and an the“date stated abave. 

r =e Gas Wo. SIGNATURE i an, ee — Tb, aw 7 
ao : * fee os 
Sofa >. cD. _ PHYS, DIRECTOR PHYS, Po hee 
oe ree 72d, ADDRESS 
fee 8 pe) DR, JOSEPHKGRO 6911 PARK 
Ssx 2 

S355 230. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County, Stote 
zon £s2nr REMOVAL {Specify) 

Sele ny R 
e=oc"% BUR 4/23/67 HEBREW YOUNG MEN 


\ DUK LA 
NN 24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 


N 
rRAR'S SIGNATURE 
ecg 


Bae \OY] Son LEVINSON BROS, INC., 6010 REIST., RD. |eaPR 25 1967 
4 —f 4. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£ 
i=3 
8 
3 
& 
= 
5 
§ 
i=] 
z 
eS 
& 
. 
= 
= 
“2 
_ 
3S 
Fe 
2 
ef 
© 
2 
2 
2 
s 
€ 
= 
p 
3 
o 
= 
3 
£ 
5 
s 
S 
= 
2 
2 
a=} 
@ 
2 
= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


h 
Tie 


After this certificate has been signed by the attendin: 


ysician and campletely fi 


lease remove carbo! 


led with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, wit 


3 shauld be detached far use as the burial-transit permit. 


i 


directar, pa 


MARYLAND STATE 


Division of STATISTICAL RESEARCH AND RECORDS, 


O4711 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03713 


T. PLACE OF DEATH 
0. COUNTY . 
Baltimore 


MARYLAND 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, 


CURNGTH OF STAY IN Tb 
write RURAL ond give neorest town}, As 
Baltimore (Dundalk)}| 20 yrs 


Maryland - 


es 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


d. NAME OF HDSPITAL DR INSTITUTION (tf not in hospital, give street oddress) 


Baltimore, Dundaik Pai) 
; @. 1S RESIDENCE 
ON A FARM? 
yes [] NO 


CEASED | 


Type of print} Florence 


Edwards 


d. STREET ADDRESS 
Lost Doy Year 


1818 Tyler Rd 
2519 67 


& COLOR OR RACE 
wW widowed [_] 


7-MARRIED FX] NEVER MARRIED (-] 
DIVORCED [7] 


4, DATE Month 
TEUNDER 1 YEAR_[ IF UNDER 24 HRS. 


OF 
DEATH 4 
8. DATE OF BIRTH 
Months | Doys | Hours [| Min. 


9, AGE {In yeors 
lost birthdoy) 


-T9 45 ys. 


during most of working fife, even if retired) 


Oo, USUAL OCCUPATION ive kindof work done Tob. KIND OF BUSINESS OR 
e INDUSTRY 
Housewife 


Home 


11, BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
COUNTRY ? 
Wireton W,Va U 


13. FATHER'S NAME 
Anthony Szczech 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


T6, SOCIAL SECURITY NO, 
21216-4442 


14, MOTHER'S MAIDEN NAME 
Mary Puskwicz 
17. INFORMANT Address 


Hubert Edwards 1818 Tyler Rd 


18. CAUSE OF DEATH (Enter only one couse per lin 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 DUE TD 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse ( OVE 10 
Neat Saree a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


19. WAS AUTOPSY 
PERFORMED? 


yes [J NO (] 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o} 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20d. INJURY OCCURRED 
While Not While 
ot work ot work 


MEDICAL CERTIFICATION 


21. | certify thot (I) (this~hospita ) ofte ded the deceosed from ~#4 


sow the deceosed alive on. pint , ond 


Bic. PHYSICIAN'S 
NAME (Type) 


19.65 


‘We. PLACE OF INJURY (Home, form, 


M.D. 
NI CNG RR, LAZAR Ounce 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port il of item 18.) 


(City or town) 


(County) (Stote) 


foctory, street, office bldg., etc) 


$19_6°7 thot (I) (we) lost 


2>.M, frofn causes ond on the date stoted obove. 


ATTENDING ED. STAFF 1S UATESEND 
PHYS. Eee ae O ms O 


pax 


that deoth occurred ot 


Bo. BURIAL, CREMATION, 
REMOVAL (Speci 


23b. DATE THEREOF | 23c. NAME OF CEMETERY 


4-29-67 


OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


shauld be fi 
a 


TA, FUNERAL DIRECTOR ADDRESS 
Walter Dabrowski 1005 Dundalk Avenue 


tis 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


D 
04712 CERTIFICATE OF DEATH 08722 > 


iS 

2 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3, 0, COUNTY o. STATE b. COUNTY 

5 Mn ltim ore MARYLAND Mnreqlenet Ba [fim ére 
os b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 

Sy write RI id give nearest town) 


Lutherville 


[e} Cows 2S 7 
d. STREET ADDRESS e. 15 RESIDENCE 
. A ON_A FARM? 
AO gitei's rA_ ves [] No 7 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streef oddress} 
Jowurow C + 
7b Ljowsow ow vale Cen a 
a NAME a First S Middle 5 lost 4, pare wy Te Month Doy Year 
st q = 
{Type or print) a LA 4177 peat 774 x v4? 
Bes 6. COLOR OR RACE 7. MARRIED (| NEVER MARRIED (2) 8. DATE OF BIRTH B ie nije | : 
lost birthday; 
-emule| WhrR | wooworpe over O] Jug & /P ¥/ a 
i 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, caning KA 
ar L nf 


M 


led T-by the funerol 


wil fio 


'Y 


INDUSTRY 
Ormn.2 


14. MOTHER'S MAIDEN NAME 


-tronsit permit. Then pleose remove carbo: 
, cremotion, or removol, ond in ony event, 


igned by the attending physicion and completel 


3 
Fi 
3s 
S 
= 
S 
S 
3 
= 
= 
S 
< 
= 
$5 
2 
2 
2 
& 
« 
3 
o 
a 
2 
S 
= 
3 n 4a_ KH Co 7 
ES 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16.°SOCIAL SECURITY NO. 7. JNFORMANT Address, 
° (Yes, no, or ynknown) |(If yes give wor or dotes of service! - fay Cf Pi cer bok 
8 9 ess 5 5 Re 
2 (S) Qoe-A¢CC6U WI RG iwie. Loi ws Balts- 
£ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) By INTERVAL BETWEEN 
oa PART |. DEATH WAS CAUSED BY: mee , q ONSET AND DEATH 
ee IMMEDIATE CAUSE (0) anv : (AL Aa 
¥ a te “a . DUE TO 
= & ‘2 = Aeatiions Hen which gove (b) 
Saves rise to immediote couse (0), DUE TO 
So 522 nao the underlying couse 
235 oS ku st. (9 
oes pts 
o = 8 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
ft ise 7|8 as wees is ie 
35255 3 
a5 R:) = = 200, ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
secre |Slpammmunrscs 
wmwaoeo ‘tel a 
a nee 3 [atc TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 201 (Cty or town) (County) [rote] 

2 Y. 
2 ee° = Hour o.m. While Not While foctory, street, office bldg, etc.) 
Sees p.m. 19 otwork L] otwork CI 
35 cee 21. 1 certify thot (I) (this haspitol) gttended the deceased from, IDE, to 2 , 198 Z thot (I) (we) lost 
Heese saw the deceosed olive on ed 19.6 7., ond that death occurred at222 M, from couses and on the date stoted above. 

e ze C2 220. SIGNATURE 4 ‘22b. DATE SIGNED 
si fos Vis FP tags > St er Wg DRE 
oe2= 7 7 > nd UV. a he 
ait oe ) ‘7c. PHYSICIAN'S. 224. ADDRESS 
Zegeo NAME (T 7 y 
ef 22 / m BLE RE 
5 

323 o3 0. BY ag 23b, DATE THEREOF anh OF CEMETERY OR CREMAJORY Tad. 10 ATION ityeor Tow! punty) _y (Stote) 

ot sd wp ecit P . , 
et oe Hee | Lys 467 VA eens Muptathy flere | (oC Be AE TN ha 

BRAL BIR AD Ozq 250. RECDAY REGISTRAR 2Sb. REGIBTRAR' HR 
VR AIS (4) af } [Peos? \ = 67 Volta ylhg (Hw 
20 M 1766 /) — in. (VA | APR 12 19 Ni q_¢ 
A a = “ Pt 


TPT 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04713 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE 


oh 


bs 


9 


MARYLAND 


= AS b. CITY OR T (if outside rad ‘ate limjts, c. LENGTH OF STAY IN 1b 
ag 2 write RYRAL hr st town), rs 
5 K ‘ / e Me }] = 
as fis . 
a 3 oe |. NAME OF HOSPITAL'OR INSTITUTION (if nbt In hospital, give street address) |{ d. 
pe 
eB / Wise b ef Ug Led. 
= é 
Be a NARECr t Middle Last 4. DAT Month Day Year 
‘3 ? 
Sz A ¢ /y eC. VAY) : La SOP - DEATH AEE " 1967 
2 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (in years | IF UNDER.1 YEAR |F UNDER 24HRS, 
B5. ™ LU 7. MARRIED ZANEVER MARRIED [_] rp sy VASA t birthday) Wonths | Days | Hours | Min, 
wiDoweD [-] pivorcen[] |thy/7, “7%, yrs. | 


12. CITIZEN OF WHAT 
NTR 


‘ A 


| 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
durlng most of working life, even if retired) DUSTRY = yo lS 
7HG ‘a Z ruehs 2ST ’ 
13. FATHER’S NAM 


14. MOTHERS MAIDEN NAME 


ificate be executed within 24 hours after death. 


ing physigtén and-completely 
asi 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


> , should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
a 


z /ex LFxnsor ester (Mays 
= OB, WAS DECEASED FYERINU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Whe VW V7, yy 
}, NO, oF, UNKOWN, yes give war or dates of service, A 
2 ie. | Yt? - O3- he lva A Enser Whike EC, B 
@ ~ of 
s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL PETWEEN 
2 PART |. DEATH WAS CAUSED BY: A) '& pete 
ai IMMEDIATE CAUSE (a) Oa Fes es tw hee 
BP v4 
g 4O/ X DUE TO / 
Conditions, §f any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. o) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. fe ea 
i “art —-, a 2 
ad ves []_NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. Whil factory, street, office bldg., etc.) 

ie ite 

= p.m. 19 at work 


oS to LH 2, 19) that (I) (we) last 


21. | certlfy that (I) (this hospital) attended the deceased from. Z 
saw the deceased alive Ae 2a EF. 196 and that death occurred 2’ 2M, from the causes and on the date stated above. 
22a. SIGNATURE a 


fk eden Proaces v  Bee OO 


22c. PHYStGIAN’S 22d. ADDRESS 
ra LIL RHEL | 


| NAME (Type) 
. DATE THEREOF 23, 


22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


23a. BURIAL, CREMATION, 
REMOVAL (Spegify) 


- VR AIS (4) 
20M 1/65 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 Pan, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04716 CERTIFICATE OF DEATH 


‘20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f. (City ar tawn) (Caunty} (State) 
Havr a.m. While Nat While factary, street, affice bldg., ete.) 
at wark at work 


21. | certify that Af (this haspital) 
saw the decease 0 


attended the deceased fram_cto. BQ, 
ul 19.6 7., and that death accurred at 


ATTENDING MED. STAFF 
PAYS. OO oirector OO ins. 


, 942, ace (we) last 
M, fran causes and an the date stat 


22b._DATE SIGNED 


alive an ed abave. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
d with the State Dept. of Health prior to burial 


e 3 shauld be detached far use as the burial 


< 
3 ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
3 53 UNTY a. STATE b. COUNTY 
5 253 aitimore MARYLAND Maryland Prince George 
= 235 BCITY OR TOWN (If autside corporate limits, C LENGTH OF STAY IN Tb || & CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
Ss 23 
ge pes Owings Miia” 2 yrs Bladenburg 
5 3° 3 gs ‘ ots 
2 evs G. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) @. STREET ADDRESS @. 15 RESIDENCE 
= = ON A FARM? 
ha are Rosewood State Hospital. 202 McLain Ave. vs [) no & 
& fF i, ae ’ 
= CE [3 NAME OF First Middle Last 4 DaTE Manth Day Year 
La Se (Type ar print) Cheryl Denise ETHERIDGE DEATH k 5 rr) 67 
£ eos S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED fx] | 8. DATE OF BIRTH 9. AGE {In years TF UNDER 24 HRS. 
g Be h last birthday) [ Manths Min. 
g See Female| Negro wiooweD [] oworceo [}| 11/18/6 Ys. 
ey cafese 100. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
4 es during most af working lite, even if retired) INDUSTRY v COUNTRY? 
; i 
eS CSbhe fone none Bladenburg, Md. Ysa 
2 gas Ta” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ges 
= “Ess : 
s = Leroy Ethridge Hazel Nichols 
£ € 
2 £ 8 TS. WAS DECEASED EVER INU.S, ARMED FORCES? T6, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
See (Yes, na, ar unknawn) {If yes give war ar dates af service 
3S gf no --- Steet Rosewood Records Owings Mills, Md. 
S 
2 2c: 18. CAUSE OF DEATH (Enter ay ‘ane cause per ling far (a), (b), and («}.) INTERVAL BETWEEN 
ee PS PART I. DEATH WAS CAUSED BY: ne - 
Busca aie - IMMEDIATE CAUSE RESPIRATORY LAILCURE 
$232.2 DUE To 
& S Canditions, if any, which gave (b) ( y ONGE wv ITAL Hy prto 
oa f tise ta immediate cause (a), DUE TO 
come stating the underlying cause 
= 3 fast. se (3) 
B24 = 
o2 4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a 
=s2 2 
38 
Zs 
Ss 
Pd 
2 
= 
= 
o 
= 
S 
FA 
i 
= 
<= 
= oe 2d, ADDRESS 
= : J . 
Hiees | osewood St. Hosp., Owings Mills, Md. 
eR 52 
s =e 2a. BURIAL CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
= ect 
eio°* Bua [Apri 11, 1967 Rosewned Cemete Owings Mills, y 4. 


x 
BS 


24. FUNERAL DIRECTOR ADDRESS a 28a. RECD BY REGISTRAR ‘2Sb.. REGISTRAR'S SIGNATURE 
J. F, Eline & Sons Reisters ohtK 13 167 foerta ge 


tewm, Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the haspital or attending physician 


i 


permit. Then 


|-transit 


je 3 should be detached for use as the bu 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remava 


directar, pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR AIS (4 
20 M 1% 


WY 


X 


RS 


MARYLAND STATE DEPARTMENT OF HEALTH 


ti 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C.F 04715 CERTIFICATE OF DEATH 04715 
eo £ 
Secs s 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 
2 a COUNTY a. STATE b. COUNTY 
iS Baltimore MARYLAND Maryland Baltimore 
ASS B. CY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
ov write RURAL and give nearest tawn) 9 Y &. 

Le Lutherville ears Lutherville sy 

- £es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ¢. STREET ADDRESS © RODE 
Bee 17 Alston Rd, 17 Alston Rd, vs Ono 
Eee 
>Sé 3. a First Middle Last 4. DATE Month Day Year 
Sse I ) jester print) David Brinley Evans peal April 21 1 67 
ae ¥ 5. SEX 6. COLOR OR RACE | 7, MARRIED [2] NEVER MARRIED []] 8. DATE OF BIRTH % ASE In ce FEONDE Tia ene iss 

> ast bir 10) 

ee x x wioowo CT] pworto C1) Aug. 2, 1889 77_¥ Pigs aia | 
gs&e To. USUAL OCCUPATION fe kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & State, or fareign country) 72. CITIZEN OF WHAT 
e2s during mast af warking life, even if retired} INDUSTRY. COUNTRY ? 
S85 Order Clerk Steel 


TS. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 


Thomas Evans 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, t unknawn) {{If yes give war or dates af service; 
is} 


Anne Dan 
17, INFORMANT 


Miss Lillian M. Evans 17 Alston Rd,_21093 


16. SOCIAL SECURITY NO. 
213-07-7993 


Address 


18. cA OF DEATH {Enter only ane cause per line far (0), (b}, and (c).) pe 
"ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Cardiac arrest due to myocardial infarction due 


DUETO to arteriosclerotic cardiovascular disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 

we ae {9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. eet 
= ves{] oO 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY. Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. {City or town) {County) (Stote} 
2 Hour o.m. While Nat While foctory, street, office bldg., etc.) 

Z QO at wark ot work 
2). Lcertify thot((I){this hospitol) ottended the deceased fram_APril 1963 to April 19 | 1967 that (I) (we) tast 


saw the deceased‘flive onApri 9 __£-N)9_O2--0qd that death occurred at82 0PM, fram causes and an the date stoted above. 


2a. SIGY 22b. DATE SIGNED 
a ©) ee ROI no BBO Hoe BE co] 4-22-67 


Kt Tid. ADDRESS 
eas pa ve) DONALD 0. WOOD, M.D. DRESS York Road and Greenmeadow Dr. 


To. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 
\ RI Speci 5 
Bera 4/25/67 Dulaney Valley Cemeter Cockeysville, Md. 


24. FUNERAL DIRECTOR ADDRESS Bo. BR ye 8b STRAR'S IGNA ty RE 
a a 67 1] G 


m. Cook-Brooks Towson 1050 York Rd, 21204 


ithin~24 hour 
fillea in by the fu 


Then please remove carbon paperd. Pages 1 and 2 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completdly 


ie 
= 


-transit permit. 
|, cremation, or removal 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


PD 


YR AIS (4) 
20M S-63 


|, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04716 tren 2c 2a Wie ee Be 0u7is 


1 etd DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidence before edmission) 
5 
Baltimore waren |) Marylane * CONT Baltimore 


b. CITY OR TOWN (if outside corporala limits, | «. LENGTH OF STAY INTb || ¢, CITY OR TOWN (if oulside corporate limits, write RURAL and give nearasl town) 
writa RURAL and giva naarest town) - 
owson Balto, 
d. NAME OF HOSPITAL OR METTLER (if not ip hospitat, give street address) | d. STREET Dane 2, Denm or @ Ave, e 5 Ree 
__ Presbyterian Home 3 ve / Py ___ [ts (No fl 
3. NAME OF First Middia ist —~S~*«&S.s«éDAATES Month “Day Yor a 
DECEASED : OF 4 
{Type er print) Pauline Lena FA thor peaTH = Apr 29, 1967 
$. SEX © 6: COLOR OR RACE) 7, waRRiED [-] NEVER MARRIED [| © DATE oF ainrH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ste t birthday) | Months) Da Hi 3 
female white eee RIMM ores fey ale ete 8 "gy frre! [Mon “4 Sipe in 


VW. BIRTHPLACE (County & Stete, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


1s, USUAL OCCUPATION (Giva kind of work |] 10b. KIND OF BUSINESS OR INDUSTRY 
fone during mo: life, if reti 
“housewi re fed | Balto., Md. USA 
13, FATHER’S NAME raha" ~ | 14. MOTHER'S MAIDEN NAME meas! — Vitae 
Herman Waydeline Catherine Glek 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address PF a = 
(Yorriyg, oF unkown} | (yesgivawaror datesofsarvice] Presbyterian Home of Md. Towson, Md 
Ss E iff . Ss , . 
18. CAUSE OF DEATH [Enfer only ona causa per lina for (a), (b), i = = INTERVAL & TWEEN ; 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 5 —_ 
IMMEDIATE CAUSE (a)__ Con 7) CSTIVE feve i aid Fh sg $2. ~| 3@- GIG 


DUE TO 
Conditions, t ony. which) ao) PRT URIoSeheone Cadovesculae Dsepze | 
98V6 rise to immadiate ie 
(e), stating the Saeiing PAIS 22 
cause last, i= o> fe) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)| 19. WAS AUTOPSY 
i= 

s | ves L] No [] 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 

% | 20c. TIME OF INJURY Month, Day, Yaar__| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Steta) 
Hear. eta: Whila __ Not Whila factory, streat, office bldg., ete.) | 

= ira: 19 at work [_] at work [_] 


| 
21. | certify that (1) (thisrospitel) attended the deceased from. JSé Tel... 19.2.5 wAaee.A?®.., 19.6.4, that (1) (we) last 
saw the deceased alive on. UR oe. 26. 19.6.7, and that death occurred at PM, from the causes and on the date stated above. 
220. SIGNATURE : 226. DATE 


Miah Ae mo [AMEN Siero Oy ARE Moy thee. 

‘22. PHYSICIAN'S ae oh e 22d. ADDRESS 

NAME (Type Ff, VEWACLE Sk AD 72/5 xe aE kal Fre ztewrws 40 
ae 


23a. BURIAL, CREMATION, 23b, a7 ¢ THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
BRENOYAL TSracity) | 5/2/67 Loudon Park Baltimore, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE =| ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


Mitchell-Wiedefeld Home 6500 York Rd. 
Balto., Mad. 2izi2 


DATE MAY 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O4717 CERTIFICATE OF DEATH 
Bags g.. admission) 


1 PLAGE: OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 
+. i b. 
BALTirge KE anes a, STATE Ay DD. COUNTY BAL 7-~o 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


booebeaw word sawn) IG: 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


Box-198~ DoGwood Kb. Boyn,gi-Decucap KD, ves) nop 


. ag First Middle Last 4. BATE Month Day Year 
(Type or print) Thonas DAIS  FANT?EA petH = AQ) zo 19/7 


5. SEX 6. COLOR OR RACE | 7. MARRIED {5q NEVER MARRIED[] | 8 OATE OF BIRTH 3. AGE years [IFUNDERT YEAR FUNDER 24S, 
hy lay) Months | Oays | Hours | Min. 
F1 w wiDowel ovorceof]| 0% 3, (F 77 7 vs. | | 
10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Con PR Base a Serf | Buruwdrwe 47D, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Tour w, Era paesse Pe Ade 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | % INFORMANT Address 


(Yes, no, or unkown) | (If yes vive war or dates of service) 
E D 


Pages| 1 


it, within 72 hours aft 


filled in by the f 


we carbon papers. 


|, and in any event 


( 


ian and completely 


Then please rem 


cremation, or removal 


Ow. 2/7-07-0r47 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL 


PART 1, OEATH WAS CAUSED BY: We 
\ _ IMMEDIATE CAUSE (a) 


‘ DUETO , ' ? 
Conditions, If any, which ) Anan betitteo ? 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRICUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. Tame oe 


yes] No [7] 


EEN 
EATH 


‘ransit permit. 


ed by the attending physici 


i 


‘al or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work [_] at work 


21. { certify that (1) (this hospital) attended the decease from. 


saw the deceased alive on 19 and ¢ 
Zia, SIGNA 


, “ ATTENDING MEO. 
of. .D._ PHYS. OIRECTOR 
2c. PHYSICIAN'S id. ADDRESS 


| NAME (Type) 


After this certificate has been s! 
MEDICAL CERTIFICATION 


23a. BORN eg 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAJION (City, town or county) (state) 
pec! ~ 
pa foe] \o ere rhe Con. Bron Jock, 


24. FUNERAL DIRECTOR ADDRESS. 25a. baal BY_REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


w 13 10) Oar hes Toefl PR AORT (Chornbeg Juectge, 


director, page 3 should be detached for use as the bur 
shoutd be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


ef 
=] 
3S 
iy 
a 
i 
S 
2 
= 
ro] 
g 
3 
s 
e 
x 
Nn 
EF 
= 
p= 
= 
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2 
2 
5 
3 
2 
x 
3 
2 
a 
2 
oI 
3 
= 
ie 
S 
3 
= 
be 
3 
Py 
3 
@ 
= 
= 
S: 
= 
= 
2 
= 
if 
ag 
2 
2 
= 
2 
@ 
= 
= 
4 
4 
= 
a 
Se 
mm 
= 
s 
= 
r= 
A 
E 
= 
ec 
o 
= 
= 
& 
= 
a 
o 
= 
2 
= 


y the funeral 


\ 


bs 


aang 


transit permit. Then please remave carban papers. Pages | and 


igned by the attending physician and campletely filled in b 


= 
5 
8 
3 
ix 
5 
= 
5 
Py 
> 
3 
2 
< 
& 
AS 
£ 
= 
n=] 
ES 
3 
3 
g 
Fs 
© 
2 
ef 
S 
3 
g 
£ 
5 
3 
S 
© 
<= 
3 
£ 
= 
5 
i-s 
he 
2 
© 
2 
= 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in-emyevent, within 72 hours after deat 


i 


Page 4 may be retained by the haspital or attending physician. 
director, pa 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


ve ais iC) 


u 


DIVO OF 


04718 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee REFORDS 3 aed age STREET, BALTIMORE, MARYLAND 21201 
fPiCATE “OF DEATH 


1. PLACE OF DEATH 
0. COUNTY 4 
Baltimore 
b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


Parkville 


2. USUAL RESIDENCE (Where deceosed iived, if institution: dhe before admission) 


o. STATE b. CQUN’ g 
Mar yaand BSl timore 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Parkville j / 


MARYLAND. 
. LENGTH OF STAY IN Tb 


8 yrs 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} 


2209 Wilker avenue 


STREET ADDRESS : @ 1S RESIDENCE 
ON A FARM? 
ves [-] no [X] 


3. NAME OF 
DECEASED 
(Type or print) 


S. SEX 


F 


First 


6. COLOR OR RACE fi 


W 


/'\00. USUAL OCCUPATION (Give kind of work done 


during most of working life, even if retired) 
A home 


DORIS MAY FENWICK 


2209 Wilker avenue 
Middle Day Yeor 


Lost . DATE Month 
19 67 


widowed [_] 


OF yi 
DEATH April 
MARRIED [OK NEVER MARRIED []] © OATE OF BIRTH ae 9 DI? pe a TFONDER 1 YEAR| IF UNDER 24 HRS. 
Hours | Min. 
ovorco []|INov 1, 


ei Months [ Doys 


11. BIRTHPLACE — & Stote, or i ie 


c Maryland 


Tob. Kl oF BUSINESS OR 
TRY : 
USS Wee F 


13. FATHER’S NAME 


Harry Lewis 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) [If yes give wor or dotes of service} 


14. MOTHER'S MAIDEN NAME 


Marie A. 
17. INFORMANT 


12. CITIZEN OF WHAT 
coe 
USA 
Emmar t 


Address 


16. SOCIAL SECURITY NO. 


None. ami, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (¥ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


(b) 
DUE TO 


@ 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost. 


ee BETWEEN 


gre (a) ay e 
old DV {A O-4 


hid 


PART Il. OTHER SIGNIFICANT CONDITIONS; CONTRIBUTING, TO_DEAY au NOT RELATED 10 ye TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
f AKA ¢ 


19. wae a 
PERFORMED? 


YES it no ey 


200. ACCIDENT WAS UNDERLYING [ 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): 


4 Ob. DESCRIBE HOW INJURY OCCURRED, noture of injury in Por | or Port I of item 18.) 


MEDICAL CERTIFICATION 


0c. Jae ioe INJURY Month, Doy, 
om, 
9 


2.4 aie thd ((l) (hi 
sow the deggfised” olive on 


20e. ee OF INJURY 
ag sty ice bldg, etc) 


19 


(Stote) 


20f. sean te Te 


Oe to LL ha , 198 TO) 


20d. INJURY OCCUR: 
While hile 
ot wot of work O 


we) last 
6 cy obove. 


220. SIGNATURI 


—— 


fedth occurred ot @ op M, fror Wf couses ond. on the ddte 
‘MED. 


STAFF 
PHYS. 


. PHYSI rN 
* NAME (Type) 


a= 
ATTENDING 2b. BATES a 
PHYS. x! Oo 

22d, ADDRESS 


230. BURIAL, CREMATION, 


ree | 4/17/76 


23b. DATE THEREOF 


DIRECTOR 
9005 Harford road 
(County) 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Stote) 


ji Parkwood Parkville, balto. Md. 


24. FUNERAL DIRECTOR 


AN ON 8 


ADDRESS Wo. RECD BY REGISTRAR 7 | V cebsad mi 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if any, which gave Cerebral vascular hemorrhage 
t| (b) 
tise to immediate cause (0), 


stoting the underlying cause 


DUE 10 


p.m. 19 
21. certify that (I) (this esr eaconces the ders 


last, ©) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
5 ST PERFORMED? 
=| Chronic hypertensive heart disease Yes NO 
s 
= 200. ACCIDENT WAS UNDERLYING (11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
€& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. (City ar tawn) (County) (State) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work oO ot work oO 


] % Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x 04713 CERTIFICATE OF DEATH 
SE T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: page ame 
6-8 0, COUNTY ‘ o, STATE b. COUNTY es as "4 
2-5 Baltimore MARYLAND Maryland 
28% B. CY OR TOWN (if outside carporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=o. write RURAL ond give nearest town) a 
BO 3 ‘owson Baltimore j 
& = pana d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) éi4 1 bese FR 21214 e. 1S RESIDENCE 
x : efton Avenue : 
Bes St. Josech Hospital, Baltimore, Md. 2204 ves LJ No 
Sse 3. NAME OF Fist Middle Tost 4. DATE Month Doy Year 
22 DECEASED AGNES FERRUGGIO oy Avrdl 16, 67 
BS 
Ee g $. SEX 6. COLOR OR RACE 7, MARRIED yO NEVER MARRIED el B. DATE OF BIRTH. 9. is (is a i i oe rot TS. 
y 10 onths joys: lours . 
2 gz | Female White wivoweo [7] oivorco F]] 4-25- 33-62. Sead A ase i 
ig2 Toe, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
an Apduring most of working lite, even if retired) INDUSTRY go 2 
eS Homemaker Baltimore , Maryland e . 
‘ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze ae ) 
2 Willian McDonough ona} 
= 
ies / 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ; p Aiseess 
Sa (Yes, no, orunknown) [If yes give wor or dates af service! OG Ee 
2& re Husband Pietro e as patient 
58. 18. CAUSE OF DEATH (Enter only one couse per line rD (b), i (a) a INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ma 
=i IMMEDIATE CAUSE (0) Soceos 
fee 
25 DUE TO 
s 
2 
= 
ie 
S 
3 
3 
= 
8 
2 
2 
z 
= 
s 
= 
s 
= 


sed from. 


that (I) (we) fast 


je 3 shauld be detached far use as the burial: 
filed with the State Dept. af Health priar ta burial, crematian, or remaval, akdi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


@ & saw the deceased alive on__ F720" __19._ OF uses and an the date stated above. 
5 To. SIGNATURE” 7b. DATE SIGNED 
= ATTENDING MED. STAFF 
& a AO a ~ floge MD. PHYS. 1 onecror 0 pays Gd 4-16-67 
See Zc, PHYSICIAN'S | mB, ADDRESS z 
=°2 NAME (Type) | E, Reyes, M.D. 7620 York Road, Baltimore, Maryland 2120 
w So 
s 3s 280. BURIAL CREMATION, 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) ad (Grate) 
25 untad” Redeemer eine Bi ORE 5 ° 


85 
=> 


9 d é G/0 [10. 
La ij 24. TONERAL SReCTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
(4) . = f 4 
WI beonand 9. Ruck,ine. 5305 Harford Rd. | om ACR 17 1967 fhorlag eas 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—— 


« 
a 


: 


n 
en please re 


physician a 


th 


The law requires that the death certificate be executed within 24 haurs after death. 
d with the State Dept. of Health priar to burial, crematian, ar remaval, and in an 


Page 4 may be retained by the hospital ar attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S 

B= 

@ 

2 

= 

= 

i=} 

= 

a. 

vr ANS (4) 
20 M 1/66 


ae 


| IFUNDERT YEAR | 


foal mal aed 


12. CITIZEN OF WHAT 
Y? 


6. COLOR OR RACE 7. MARRIED $E] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors 
rat ae 
White wiooweo [J ovorceo []|} Jame 20, 1903 
Tho, USUAL OCCUPATION (Give kind of ie done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or eee ey 
during most of working lite, even if retire NQUSTRY 
fWehanie gtor-Ganble Co. Penna. 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Joseph Finch 


Lillian Linderman 
[, WASDECASD EVER NUS. ARMED FORCES? 6 SOUL SECURITY WO. 
@s, NO, OF UNKNOWN, yes give wor or lotes of service, 
Unkrown 218 01 2228 


17. INFORMANT Address 
18. CAUSE OF DEATH (Enter only one couse per line ; (0), (b}, ond (<).) 


9 CERTIFICATE OF DEATH 04720 
o a 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 5s 0. COUNY Baltimore att 0. STATE Maryland b. COUNY Baltimore 
2-5 
2 3s b. a OR TOWN (If outside corperat Hinits ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
i wv if 
—& 2 write Bory an sox (2) ' jown) Essex (21) 
2 Oo ra 
& ford d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 6. EM: vane 
a : 
Bee 1023 Eastern Avenue 1023 Eastern Avenue ves CL] NOE) 
me c= 3. a First Middle Lost 4. pee Month Doy Year 
A ECEASED F 
E = Type or print) DANIEL LINDERMAN FINCH patra 4 April 11, » 67 
5 
2 


Margaret Finch Same 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove o Arte Ao) 


tise to immediote couse (0), DUET 
stoting the underlying couse DP PZ we, 
lost, iT a) atefes 


Laan Hated 
IN: 
fant § a 


w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AuTorSy 
= vs[) so 
= 200. ACCIDENT WAS UNDERLYING C1) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&¢ | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. Sey bom aT foctory, street, office bldg., etc.) 
ot work L] ot work 
ml 9 that (I) (this at ital) attended the a gsed fram ~ © 19 2, ta -/2._, 19.6 “that (1) (we) last 
5) _/and that death accurred at 27° M, fram causes and an the date stated abave. 


saw the deceased aliye an = 
20. SIGNATUR e 
Zo. SIGNATURE Za ZA aon Ms, ciate 22, DATE SIGNED 
AA. Gaet LE | MD. PHY oirector LJ pays. O -S/—-b& 


2 TNS Leépoldo ania. | To® Stemmers Run Rd. Balto., Mi, 2122) 
Em ee CREMATION, 23b. DATE /67_ ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
a ne 14/67 Panes Cemetery 


Baltimore, Maryland 
RAL DIRECTOR ADDRESS 250. REC'D BY, pees 


“Ee pars bia Ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
jr 


04722 CERTIFICATE OF DEATH 04721 
< 
3 |. PLACE OF DEATH 2. USUAL RESIDEN! GCE d, if yéstitutian: Residepce_be' ussion) 
3 o. COUNTY ‘Bb STATE UNTY-< CBRL EH 
as altimonre MARYLAND Tm | Lhoro-oe: : 4 
cies : 4 2 
= 3S b. CITY OR TOWN (IF outside corporote sas c. LENGTH OF STAY IN Tb é OR TOWN (If outside carparate limits, write RURAL and give nearest lawn) 
= Se write UN DAT TS era ie 
> > j 
o o i 
ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS eR RESIDENCE 
2 ~ 4 i) ; , if 
23s. 4 Dye he COUNTS Ce ere. G LGM Leche Lene Fo | vis C) NOR 
= 6 3. NAME OF First Middle last 4, DATE Month Doy Year 
é-. ECEASED a Ae = : . a Dees 
sf Eipercr im) $92 V er leg ANN F1 e/s fz by] DEATH aie We 7 
ee S. SEX 6. COLOR OR RACE 7, MARRIED. xX NEVER MARRIED [_]] 8 DATE OF BIRTH rh foyer wie ie IF UNDER a 
Sez VV wiooweo [] ovoreo F]| 2-2LP-Z ale le | r 
ec *) ZS = ? J. yis. 
g 2 = 10o. USUAL OCCUPATION (a kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
«2a during most of working life, even ifetited) INDUSTRY COUNTRY ? 
coc 7. 
335 fe fi -AT_HOME 
Bs ot, MMMM Poe, 
a= £ at ad Fz PUAN GL? 
= 2 R A Address 
ee5 
£Es 
SoS Sat: ee 2 
PhS 48. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) 
£3 £ PART |. DEATH WAS CAUSED BY: 
>s5 IMMEDIATE CAUSE (0) 
See DUE To 
ees Canditions, if any, which gave ) 
222 tise to immediate cause (a), 
aes = stoting the underlying couse DUE To 
aS 5 last. —> i (3) 
Lu = — 
3 19. WAS AUTOPSY 
3 aS = PART II. OTHER SIGNIFICANT CONDITIONS CO! Obes . 
Se S 
255 3 ves [] NO 
ss x © | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Se CEES eee 
Sea0 = NOTIFY MEDICAL EXAMINER 
a5 31%. THE OF INJURY “Month, Day, Yor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (city or tawn) (County) (Sotey 
£50 $ aur a.m. While Not While factary, street, office bldg,, etc.) 
Sas p.m. v a eerie chien = ry + 
Zos 47 
Zao 2). | certify thot (I) (this haspitel) attended the deceased fram_AV- 2" 192 _/ to. EA , 19%_] thot (I) (we) lost 
gst saw the deceased alive an om 194], and that death accurred at LB GgM, jipm cayseS and on the date stated abave. 
Sse 726, SIGNATURE 1 Vv [2 DATE SIGNED 
i, ATTENDING MED. "af 
ees ) Ake ro i) win. mW) Ps bietcror Wiis, - 276 ) 
ors Te. PHYSICIAN'S on i 
S38 NAME(TYP®)_DRADEMA SIMON ALTIMORE CO RAL H 
w5o 
= g 5 230, afinovn pet 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
els Ri (Speci 
ep A 4Af3ofe NO 
u FUNERAL DIRECTOR DDR! 10. PEC BY REGISTRAR. 25b. F RAR'S SIBNAT! (RE 
VR AIS (4) pas a 6, 
wae OL LEVINSON & BROS. INC., 4010 REIST., ons 3 86F 7 Daal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04722 


1. PLACE OF DEATH 2, USUAL RESIDENCE yy deceosed lived, if institution: "Oo before admission) 


o, COUNTY DAFT (POL (om om o. STATE Upife Vpn COUNTY wy VU] | Mle re 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


write RURAL ond give neorest town) 
Rural- Randallstewn Balt. 21207 22 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
84,00 Merrymount Drive are 
Balt. County General Hospital, Tyme vs [] xo (e 


X 


papers. 


ithin 72 haurs atter death. 


3. NAME OF First Middle Lost 4, DATE 


Fea brn) LWRY ae FIMNISE ry | DEATH 
5 SEK T COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [}| ® OATE OF BIRTH 7. AGE {In yeors 
last. bishd 
| ( Ww winowen [2 pworceo [] Si ~G-Of/ gree ov) 


10a. USUAL OCCUPATION (Giye kind af war 10b. KIND OF BUSINESS OR 11. BIRTHPLACE{County & State, or foreign country) 12. Wet OF WHAT 
Y 


during mast af worki6 lilg“even if {NDUSTR {7 
; Philadelph 
; Pa Catherine 
TS. WAS DECEASED EVER IN en He Te SOCIAL SECURITY VW. 1 act ‘Address “21207 
(Yesaao. or unknown) [{If yes give war ar dates of service 
Ne Mr. Lee R, Finnesey-84,00 Merrymount Dr, 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a ge ong AQ), INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: A ie vA ONSET AND DEATH 
: | IMMEDIATE CAUSE (a) --— 
DUE TO 
Canditians, if any, which gave (b) LE WY 


rise to immediate cause (a), 

stating the underlying cause DUE To 
sh, = @ 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ei: 


yes] NO 


ely filled in by t 


VE Col 
re 


bon 


executed within 24 haurs ofter death. 


and inal 


ysician andfca 


-transit permit. Then please rei 


igned by the attending phi 


The law requires that the death certificate be 


Page 4 may be retained by the hospital ar attending physician. 


200. ACCIDENT WAS UNDERLYING (1) ss ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0. ri OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Stote) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwark LI at work O 


 Vcertify that (I) (this hospital) attended the deceased fom__~L— 2 fo 17 t= 2/196 (Ahot (!) (we) last 
62, and that deoth occurred ot M, from couses ond on the date stated above. 
22a, SIGNATURE } Z , ATTENDING MED STAFF Ib. DATE SIGNED 
pays, _C)_oirector CO pus, & 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the burial 


i 


72. PHYSICIAN'S. 22d, ADDRESS 


NAME(Type) IFO PILO K. 


730, Bl BURIAL, CREMATION, 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
Par’ nk na Si Ra 2f 
rr 


UNTER DIRECTOR eo: 25b. REGISTRAR’S SIGNATURE 
Lloring Byers-8728 Liberty Rd. Randallstown | fA Gi rae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


p 


TO FUNERAL DIRECTOR: 


S 
$ 
3 
= 
i 
5 
2 
ost 
S 
3 
2 
s 
5 
3 
5 
a 
3 
5 
ES 
= 
3 
$ 
= 
a) 
a 
s 
a 
ea 
gS 
a 
@ 
2 
Si 
2 
7 
3 
@ 
ae 
@ 
2 
8 
“8 
4) 
66 


Ss 
=> 
Sa 
: 


# 


TO DEPUTY M 


F 
HE 


@. EXAMINER: This certificate shauld be executed within 24 haurs after death & delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


| Er MARYLAND STATE DEPARTMENT OF HEALTH 


OR bat E 04723 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04723 
my DEPT.\ |i piace oF en F 7 USUAL RESIDENCE (Where deceased lived, if insiitutian. Residence before odmissian) 
a. COUNTY f%, a, STATE b. COUNTY — 
Ad oO. p MARYLAND ee 
BAY Og Tom ie Pastide scien C LENGTH al STAY IN Tb | CCV OR TOWN (IF outside Zorparate limits, wate =F Ge heorast fain 
i= ni rg eorest tawn: 
: ines SA 2A) th one £9 30_sgd 
a NAME OF ea Dy OR INSTITUTION (HF not fospte,qwve Feet bby / STREET. ADDRES TK REDENCE 
a 
a, BRIS [72S PI CE mre SZ _|wstwe 
2 F fet First , Middle ee TORE Poy, Won Day Yaar 
2 (Type or print bee de bj LZ eibib MA Pe. /0,/ Vosh, 
“3 5 SEX 6 Ga OR RACE v4 a AR. MARRIED ; oe OF fe AGE ner FORDER 7s 
. J 10" . 
a Shibt-e. i/A 5 wioowen [J DIVORCED Doe, go 19/32. al 4 
2 2 10¢. 0 nyse Tind of work dane | 106. KIND OF ie G7 OR TI, BIRIBRIACE (Stote ery country) 12 TN OF WRT 
during most of working lite, evesuif retired) fy INDUSTRY @ UY 
Als 2hha LILN EER Bosheg Be Var wat Aron, Bh ©, Mh, YSQ 


-transit permit. File pages | 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ATHER'S N. é 14. 1 Abe MAIDEN wane 


lira Phebe fe Fite lie Weof-eny 
ite WAS Df eae mi U.S. ARMED pute f Pp ¢ Gre V7. eh dD ib Address. 
‘es, na, or unknown) |{{f yes give wor or dates af service RAT 1) ss cher Op) CA: Yh 
5 MAN Fi} { 0, = 
1B. CAUSE OF DEATH (Enter only one couse per line for£o}, (BY j 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) = 
hens 
CxO ae ey oes ie 
tise 10 immediote cause (0). DUE TO 
stoting the underlying couse Pa $ 
a 7 ab ES CaS 


DUE TO 
PART JI OTHER SIGNIFICANT CONDITIONS aan TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION a IN PART (0) 


Canditians, if ony, which gove (o) 


200. EXTERNAL CAUSE WAS 
PRIMARY LJ or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢. ase OF INJURY Month, Day, Yeor 
Hour o.m. 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part I of item 1B.) 


20. (City or town) (County) (State) 


20d. INJURY OCCURRED 
While Not While 

ot work L] ot work J 
escribed obove, held an Autopsy [_], Inspection Inquiry (], and in my opinion 


igent [_], Suicidg (A, Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


We. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg , etc.) 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial 


SIGNATURE Cp ip, ASSISTANT MEDICAL EXAMINER : 
ners CHARLES DEPUTY MEDICAL exaMINER LL IK 
NAME (GU ALRER Fy Address (Street, a town, or caunty) So 
y} BURIAL, CREMATION, b, Ri T BY, 23. NAM 25 aa er CREMATORY LOCATION (City or Town) (Count 
fh siosispes BPR 1 yey) Ore = tne 
op UR R ADDRESS Hho 2S0. REC'D BY REGISTRAR fctiontng TAS o Ymcige 
VRAISME ett poy 
6M ie 0 | a 7 $005: Choe Bae digi 30 4d 


Health priar ta burial, crematian, or removal, and in any event within 72 hours after 


wen 11 1067 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wem FS im reser y PRON STREET, BALTIMORE, MARYLAND 21201 


04724 FICATE OF DEATH 04724 


. 


oe \ 


$ 3 |, PLACE OF DEATH 2. wes RESIDENCE (Where deceased lived, if ae Residence before admission) 
3 0. COUNTY 0 
4 5 BALTIMORE MARYLAND MARYLAND AL TIMORE 
= 2s b. CITY GR TOWN (If outside corparate limits, cc LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ite, L, ive pearest town) 

g pee PRR TE LIFE PARKVILLE 2.4 
2 c= 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &, STREET ADDRESS 1S RESIDENCE 
= Ey , ? 
& Bee 3207 E. Joppa road 3207 E. Joppa road ves no [X} 
aes 3. NAME OF First Middle Tost 4. DATE ‘Month Doy Year 
z 2: ™~ Pipe opin) FISHPAW DEATH Ap 96 
2 Fee 6. COLOR 7 RACE | 7. MARRIED °°] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in A) HE UNDER 24 LFS. 
2 foe bir joys lours in. 
g 22 I h! oM winowen CJ pworced (]] May 7 1913 5382 a 
S ESE 4 Mia csva occpanoniene aa 0b. KIND OF BUSINESS OR 11 BIRTHPLACE er ee 12. CITIZEN OF WHAT 
po oe: during most of wo fe, ired) RY PPR? 
7 .e26 "|" FOREMAN CO WATER | MARYLAND 
2 Bes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. fe 
Stee RR HP Ab HILDA TRA 
a ES if. WASDECERSED ef INS ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
3 5 ‘es, no, or unknown) [If yes give wor or dates of service} 
a aes YES WW B18-09-2241 FAMILY RECORDS 
= 5 a3 18. CAUSE OF DEATH (Enter < ‘one couse per line Wy) g), (b}, ond (¢).) =< aT BETWEEN 
= £82 PART I. DEATH WAS CAUSED Y: QUE Cptlloves Q Lh NSE] AND DEATH 
SB. 585 IMMEDIATE CAUSE (0) yim (ALD 7 J 
=s225 ¥ OF DUE To A LS Ee 
£3855 Conditions, if ony, which gove AHO Sod, aks fy, Onl U-. /) EEE) La24y. 
os. 22 2 tise to immediote cause (a), DUE TO () " = 
25 see Bets the underlying couse tod. aD, LAAQ* 
B35 ofS st. G 
Fy 5 = 
Seats PART Il OTHER SIGNIFICANT CONDITIONS CONTRI JEATH BUT NOT RELATED 40 lm DITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fee te a PERFORMED? 
eeorse = ves CL] woX 
-5 226 = 
32852 © | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW, OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
Set y . |Blemeeeeerame 
wBSsaa,. S, f i 
ze ose S J 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY Occ He. PLACE OF INJURY (Home-term, | 20f A (Store) 
aeesa =} Hour ‘a.m. While foctgry, streeLofité bidg., etc.) 

2+ 
es 2 =| pm. 19 at work er ‘es Ny re ys dl ae 
oe a4 ag at {HH{ this apislys Heads d the -“ gsed fram__7 42 198 Y IZ tha Ewe) last 
ms oe saw the LOM gle CAfrr®, 9 RY and th ff death accurred at Tie, A. iM, fra causes and an if fe Ani, d abave. 
as) SS To, SIGNATUY z [* bie oe 

Ses la Thy, ATTENDING MED. STARE 
Seka wi (HAL = MD. _ PHYS, oirector C1 pays 
ee sS We. PHYSICIAN'S — Did. ADDRESS 
Se ges i Mw(it) FRANK KAS IK M.D. 9005 Harford road 

= = 

Se ES 23 730, BURIAL CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 

ome QVAL, 5, 
e=o°* BURTAL | 4/14/67 BALTO NAT CEM Baltimore, Md. 
yr b 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 256. a BEGISTRAR SRIGNARPRE 

VR AIS (4) 7 

25h 47 C.F.EVANS & SON 8802 Harford road _|oAPR 14 1967 je= iad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94725 


CERTIFICATE OF DEATH 


04729 


illed in by the funera 
ban'papers. Pages | and 2 
in 72 haurs after death. 


vent, 


7. PLACE OF DEATH 
o. CURL I timore 


MARYLAND. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0, STATE b. COUNTY wf 
Rhode Island 


write RURAL a ae 'e 
tural “BALE 1 da 
d. NAME OF HOSPITAL OR ti th ay not in hospitol, give street address) 


3626 Sylvan Drive Balto 7, Md 


b. CITY OR TOWN (If outside soo ‘a | c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Chepachet 


STREET ADDRESS AirRhe 
Oil Mill Lane ves LJ no f) 


©. Ty RESIDENCE 


3. NAME OF First Middle 


ee Mary Gladys 


S. SEX 6. COLOR OR RACE l 7. MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fin yeors 


pivorceo []|May 6, 1900 & 


Female white WIDOWED 


Lost © Date Month Day Year 
Fiynn DEATH April 8 9 67 
[IF UNDER T EAR] TF UNDER 74 HRS, 


ci el Dl al Lin 


during most.of working li van if retired) INDUSTRY 


10a. USUAL OCCUPATION as kind of work done 10b. KIND OF BUSINESS OR 
Ouse none 


12. CITIZEN OF WHAT 


i. SRP (County & Stote, or foreign aa DF 
CONN SA. 


Blackstone, Massachusettep 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


John Chapman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknown) {(If yes give war ar dates af service] 
no 


Mary Tierney Daniels 
7. INFORMANT Address 
Mr, John Torpey 3626 Sylvan Dr. Balto 7,Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


038~16-0. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (by ond (9) 


PART |. DEATH WAS CAUSED BY: 
A3H4) 


IMMEDIATE CAUSE (0) 

Fr x DUE TO 

Conditions, if ony, which gave (b) 
tise to immediate cause (9), 

stoting the underlying couse DUE TO 

(Cah — aoe oe a o 


PART II. OTHER SIGNIFICANT CONDITIONS UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 wo 
yes {_] No [] 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port Il af item 18.) 

‘OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Hour pr ky Nat While 


The law requires that the death certificate be executed within 24 haurs after d 
igned by the attending physician and ca 


Page 4 may be retained by the haspital ar ottending physician. 


20e. PLACE OF INJURY (Home, form, 20F. 
foctory, street, office bldg., etc.) 
at work L] ot work 


A ay thot (I) (this ropa aide the deceosed from__4/o7/6 "7 19 7 itt 
sow the deceosed olive on 19____, ond thot deofH occurred ot A: — es ond. on fas dote stoted obove. 


Ba SIGNATIRE 7] 7 ca 
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= D. precror CJ pis, OO 
2c. PHYSICIAN'S 


ay oR 7 70d, ADDRESS | 
tet Ms Uf Beet ae oer 
23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) 
AL /67 St Patrick 


(City or bs (County) (Stote) 


MEDICAL CERTIFICATION 


, thot (I) (we) los 


filed with the State Dept. af Health prior to burial, crematian, ar remaval, and in any 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04726 


MEDICAL EXAMINER’ 


S CERTIFICATE OF DEATH 7 


um 
=— 


PLACE OF DEATH 
0. COUNTY 


BALTIMORE MARYLAND 


DATZ6. 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisston) 


9. STATE Maryland b. COUNTY BALTIMORE 


b. CITY OR TOWN {if outside corporote limits, 
write RURAL and give paorest town) 
fexax 


© LENGTH OF STAY IN 1b 
years 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


Texas 


a “ P pee OR INSTITUTION (IF nat in haspitel, give street address) 
Eljengowan Road 


@. IS RESIDENCE 
ON A FARM? 


d. STREET AQD, So 
4 Ellengowan Road 


. NAME OF Middle 


DECEASED 
(Type or print) MAY 


Eirst 


ANNA 


ves (] now 
YY Yeor 
13 9 67 


Lost | 4. DATE Month Do 


SEX 


Heng with form PM3. Page 
ith the State Department af 


6. COLOR OR RACE 


Female White wivowep [} 


7, MARRIED [XX NEVER MARRIED (_] | 8 DATE OE BIRTH 
pivorceD [_} 


IF UNDER 1 YEAR [IF UNDER 24 HRS. 


bo in al 


FORD DEATH April 
ec, 24, 1918 


100. USUAL OCCUPATION bei kind of work done 

during most of working lite, even if retired) 
Factory Work 

13. FATHER'S NAME 


John Homer Gover 


10b. KIND OE BUSINESS OR 
NDYSTRY 


's Office al 
oS 


9. AGE [In yeors 
Tl. BIRTHPLACE (Stote or foreign country) 


t 

lost {tion 

yrs. 
Maryland 

14. MOTHER'S MAIDEN NAME 


Nellie May Free 


12. CITIZEN OF WHAT 
COUNTRY ? 


UL,S,A 


TS. WAS DECEASED EVER INU.S. ARMED FORCES? 
(es, no, or unknown) {If yes give wor or dotes of service) 


16. SOCIAL SECURITY NO 
C2. 


17. INFORMANT 
Mr. 


Address 


James E, Ford, Sr., Same as # 2 


18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


ie: DUE TO 
Conditions, if ony, which gove (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
fais td 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 


19. WAS AUTOPSY 
PERFORMED? 


ves (X] no [) 


| 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURR 


ED. (Enter noture of injury in Part | or Port Il af item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. 
Hour om. A 
if 


While Not While 

p.m. otwork L] ot work oO 
21. | certify that | took charge of the remoins described al 
deoth resulted from; __Noturol couses K | Accident (_] 


MEDICAL CERTIFICATION 


bove, 


Suicide 


PLACE OF INJURY (Home, form, 204. (Stote) 


foctory, street, office bldg., etc.) 


held an Autopsy [X], Inspection [_], Inquiry [_], 
(J, Homicide [], Undetermined monner (_] 


(Gy or town) (Gunty) 


ond in my opinion 


rectar. Page 4 should be farwarded ta the Chief Medicat Examiner 


» 
ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Charles S. Springate, M.D. 


CHIEE MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER CXL 


DEPUTY MEDICAL EXAMINER [J 
addres Sted inpatirayer county) April 14, 1967 


22. DATE SIGNED 


MD. 


23c. NAME OF CEMETERY 
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Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after 


5 may be retained far yaur files. 


the funeral 


Ba. BRIA CRENATION, 
REMOYAL (Specify) 
Bur at : 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and 


Dulaney Valley Cemeter 


OR CREMATORY | 2d. LOCATION (City or Town) (County) {Stote) 


23b. DATE THEREOE 
Apr. 17, 1967 
ADDRESS. 


1059 York Road 
Taw. 


24. EUNERAT DIRECTOR 
im, Cook-Brooks Towson, 


VR AISME (5) is 
6M iver! b 


Cockeysville, Maryland 
So. RECD BY REGISTRAR 


2Sb. REGISTRAR'S SIGNATURE 
PR 17 1967 


peeps 
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din by ¢i ral 
uld 
death, 


carbon papers. Pages 1 and 2 shou! 


ian and completely 


e attending se 
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ele 


event, within 72 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 2470 7_ CERTIFICATE OF DEATH 04727 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


G 
UNTY 
; STAT b. COUNTY 
Baltimore MARYLAND faryland Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Owings Mills Owings Mills i 


3. NAME OF First Middle let 4 DATE 7; “Month 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) ‘d. STREET ADDRESS : 5 RESIDENCE 


l) Wengate Road \ Wenga te Road ON A FARM? 


DECEASED 


(Type or print) Mamie Elizabeth Fortmiller DEATH April 8 


2 in §. COLOR OR RACE) 7, j.aRRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


famale white wiestan Bl aden] October 2h, 1892 hw sy Deys | Hours | Min. 


yrs. | 


Wa, USUAL OCCUPATION (Give kind of work VWOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


housewife Baltimore, Md, USA 
13. FATHER’S NAME = a - "| 14, MOTHER'S MAIDEN NAME 


Gustav Musch Katherine Moser 


15. W. S. - = = = 
Yen, nogppentown) Tina ETN a SEO OCA BOOM eco er: 
(2) ~ 380552 Mrs. Doris Dixon, 4k _Wengate Rd,Owings Mills 


18. CAUSE OF DEATH [Enter only one cause ger line for (eo), (b), end (¢).] = ") INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: be a ioc Dear 
IMMEDIATE CAUSE (¢)__ ‘= al B= AL 
‘ DUE TO x J 
Conditions, # any, which ha 1, L 2 ee J =: ee ate / er or ae 


geve rise to immediate couse 
(8), stating the underlying DUE TO 
cousa last. 7 a te) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
eel See eee ERFORM 
ves [] no [A 


20. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Ents injury in Past Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH Reser dstulssch infury Trips Sn tee ee 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year _| 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f, (City or town) (County) (Stete) 
Fiber "foun While __ Not While fectory, street, office bldg., etc.) | 
et work [_] ot work [] | 


MEDICAL CERTIFICATION 


he deceased from..%&, Nase Re TOs. Day 1FSL, that (1) (we) last 
ou nll ee from fh causes a on the date stated above. 


22b. DATE 


ATTENDING STAFF iNED 
PHYS, piecror [J Pays. - _ y- “6 4 
22d. ADDRESS * = 

= 


Ged Lnderake | Mabiinbivar— Wd, 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/town or county) $i 


REMOVAL (Specify April 12,1967|_ Baltimore Baltimore, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 253. REC'D BY REGISTRAR 7" REGISTRAR’S SIGNATURE 


Leonard J. Ruck, Inc.-Baltimore, Md,--1h aren 10 MV pt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NL79R CERTIFICATE OF DEATH 04728 


7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
o. COUNTY 4 0, STATE b. COUNTY : 
Baltimore MARYLAND Maryland <a 


db, che ONY ih outside corporote pals c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write ond give neorest town] 
Baltimore av24 
d. NAME OF HDSPITAL DR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 


St.Joseph Hospital 3016 Northern Parkway 


i Aa First Middle Lost 4. DE Month Doy 
(type or print) Margaret A. Fox DEATH April 25, 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE (in yeors 
W igs: birthdoy) 
Female nite wipowen XJ pivorced {-} 2-17-91 q 


yis. 
100, USUAL wo kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF Wea 


D7 


yyéral = 


papers. Pages 


@Bt,,within 72 hours afte 


carban 


during most of working life, even if retired) INDUSTRY, A COUNTRY ? 
jomemaker Own Home Baltimore, Md. 
13. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 
Sebastian Miller Margaret Ferncase 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, mags (" yes give wor or dotes of service: Nene Mrs. Robert Deppisch A 3024 Fleetwood Ave. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

pur metastasis 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse cere 
lost. 2. @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V9. ae 


yes [_] NO 


15 


, cremation, ar removal, and in any/ev 


‘200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (rote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work DO owok 


21. | certify that (1) (this haspital) attended the deceased fram pri. 0, 1997 _, ta Apr £PA_2¢ that (I} (we) last 
sow the deceased alive on___ April 23, 19__67 ond that death accurred at, ram causes and an the date stated abave. 


Tio. SIGNATURE C Wb. DATE SIGNED 
. ATTENDING MED. STAFF 
pees Y ae dns MD. PHYS. O1_pirecror 1 pays. April 23,196 

Te. PHYSICIAN'S ad 72d. ADDRESS 

NAME (Type) Jaime Ambrad M.D. 7620 York Road -Towson 21204, Md. 

To. BURIAL CREMATION, | 2b, Di BOF OF Tae. NAME OF CEMETERY OR CREMATORY Td. LOCATION g orfown) (County) (Store) 

REMY pasty) up 7/676 Parkwood Cemetery altimore, Md. 

. FUNERAL DI ADDI 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


eonard 3 Ruck, Inc. Balto. Nae 21214 APR 27 1967) PCLaw § 


MEDICAL CERTIFICATION 


ie 3 should be detached far use as the burial-transit permit. Then please rema 


shauld be fled with the State Dept. af Health prior ta burial 


s FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the f 
irectar, pa 
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Poge 4 moy be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that | took charge of the remains described abave, held an_Autapsy [X], Inspectian ["], Inquiry [_], and in my opinian 


Accident (J, Suicide [7], Homicide frais Undetermined manner [7] 
CHIEF MEDICAL EXAMINER  [] 


deoth resulted from: Natural couses 


5 may be retained far your files. 


ore ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 047 99 
FOR STATE 04723. . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEAETH“ODEPT. 7, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
@ 0. COUNTY o. STATE b. COUNTY 
7 k Baltimore MARYLAND Maryland altimo: 
= OSs b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) r 
Se e write RURAL and give nearest town) 
oe ue Baltimore Baltimore Les 
eo ec d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitol, give street oddress) & STREET ADDRESS © OWA FARMS 
i a ¢ a 3 A . 
=35 2 St. Joseph's Hospital 2110 Triandos Drive ves [_] NO fx) 
< = 
SBe 5 3 NARE OF First Middle Tost + DATE Month Doy Year 
see D : 
ee? 2 {Type of print) EVA Ness FRANTZ DEATH 4 18 1» 67 
255 £ 5, SEX 6 COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED [_] ‘ _ “ aR 9. AGE {in years [IF UNDER T YEAR| IF UNDER 24 HRS. 
Sac = Id 0/1901 lost hao) Months | Doys | Hours | Min. 
vm o J Female White wioowed [7] pivorceo [1] 
af BS 700, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) TEC WaT 
SO” Fe durin pf, iiq_even if retired) INDUSTRY ? 
ae ae orange) Eni scopar Church Balto., Md. GSK 
ese 88 13 FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
= 5 Ee Je William Ness Claudia Vaughn 
2f 
pet En 15 WAS DECEASED FER NUS. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ss: Ss = NO, te : : 
Se Ee re. ay Luther M. Frantz 2110 Triandos Drive 
Bee s£ 
2 +3 = ks 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) me oe 
se) 2 FeR OER WS A EDNATE CAUSE (6) Arterioscler de ic Cardiovascular disease 
SS oLae , ? 
= ce te fe DUE TO 
= = eS . | Conditions, if ony, which gove (b) 
“2s Be rise to immediote couse (0), 
oe E ; i DUE To 
ers oO” stoting the underlying couse 
ZFS sé bias Oe SE o 
Sse Es <= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 15 WAS AUTORSY 
os Se 8 = yes [X}_ ko 
aoe ee © ["Wo__ EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
22s. es & | Primary Cl or CONTRIBUTING C1 
SSS 482  |E|cuscorocan, 
Zos=ss S [20c. TIME OF INJURY Month, Doy, Yeor T0d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) Grote) 
ae< o 2 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Se 2, @é p.m. 19 cron L_iotworie, LJ 
Begras 
a OO <c— 
sSu Lee 
eseys 
2 else o ACTUAL — 
ES. S 5 SIGNATURE A, wp, ASSISTANT MEDICAL EXAMINER [_] 22.) DE YaROS 
> 5 Ye] 
ESSsS 5 | | eames DEPUTY MEDICAt EXAMINER [_] 4-19-67 
a3S52ee NAME (Iype) RUSSELL S, FISHER, M,D, Address (Street, city, town, or county) 
2 gees 2 730. BURIAL, CREMATION, | 23d. DATE THEREOF 73c._NAME OF CEMETERY OR CREMATORY. ~ 7 | 73d. LOCATION {City or Town) (County) (tote) 
Brae Oe BRAYPHAR ney) 4/21/67 Druid Ridge Balto. County, Md. 


VR AISME (5 
6M 1/67 


Ze 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Mitchell-Wiedefedd Home 6500 York Rd. | omAPR 24 196 Savage 


Balte., Md, 21212 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4730 


06730 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) _, 
o. COUNTY o. STATE b. COUNTY =————— 


BALTIMORE MARYLAND MARYLAND 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ror? tow" 67 DAYS BALTIMORE Me 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bae 


VETERANS ADMINISTRATION HOSPITAL 231_N. GILMORE STREET ves FE) no f¥ 


3. NAME OF First Middle 4, DATE Month Doy Yeor 
ECEASED 


ype oF rit) JOSEPHUS DAMEL beat _APRIT, 967 


S. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED & DATE OF BIRTH % AGE (In yeors | TEUNDER T YEAR TTF UNDER 24 HRS. 
A inthday) | Months | Doys . 
NEGRO wivowed [1] pvoréD CI ANUARY 1 yrs. 


100. USUAL OCCUPATION fens kind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


popers. Pages | ond 2 
ithin 72 haurs after deo; 


filled in by the funeral 


n 


hy 


leose remoVeapa 
evel 
“~ 


1, and inal 


Ne 
13. FATHER'S NAME 


physician ond campl 


en pi 


ULLUS FRYAR __ ARAH d 

WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAT SECURITY NO. | 17, INFORMANT 

(Yes, no, or unknown) Pec alveipurersolecol verde) VA HOSPITAL 
17 8h 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART | DEATH Wat A PDIATE CAUSE (o) PULMONARY INFARCTION, RIGHT UPPER LOBE DRO TH 


DUE TO 
Conditions, if ony, which gove PNEUMONTA . UNDETERMINED ORGANISM, RIGHT UPPER LO. 1 WEEK 


tise to immediote couse (0), 
stoting the underlying couse 


hele a! DIABETES MELLITUS YEARS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

ARTERIOSCLEROTIC HEART DISEASE we 0 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 


OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, (Giy oF town) (County) (Store) 
Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 otwork CL) otwork CJ 


21. 1 certify that ff) (this haspital) attended the deceased fram (we) last 
saw the deceased alive an__APRIDL Jou 19167, and that death accurred , fram causes and an the date stated above. 


Wo. SIGNATURE 5 TG = ae 7b. DATESIGNE 
nnn Sea PQ MD. PHYS, (2 _ pirector pays, Lt 4/3/67 
We. PHYSICIAN'S 


itty) ~=NEILON NEILSON, M. D. | “a Poe HOWARD, MARYLAND 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 4 Ss. ow 4 as 


th 


, cremation, or removo 


= 


MEDICAL CERTIFICATION 


| or ottending physicion. 
icote has been signed by the attendin 


director, poge 3 should be detoched for use os the burial-tronsit permit. 


d with the State Dept. of Health prior to buri 


et 


i 


0 
fi 


Page 4 may be retoined by the hosp 


should be 
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24, FUNERAL DIRECTOR 


eral 
Pages | ond 2 


within 72 hours after deoth. 


I 


lease remove carbon papers. 
vent, 


, cremotion, or removal, ond in an 
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3 
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j@ 3 should be detached for use as the buriol-transit permit. 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the govies physician and completely filled in b 
i hen 


should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYS! 
director, pag 


VR AIS (4) 
25M 1/67 b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04737 CERTIFICATE OF DEATH , 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, if institutian: woe idt sion) / 


0. COUNTY BALTIMORE Natal a. STATE MARYLAND b. COUNTY —— 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write RURAL and give_neorest fawn) 
FORT HOWARD 9 DAYS BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 3102 E. LOMBARD STREET ves [1] no 


3. NAME OF First Middle last 4, DATE Month Doy Year 


DECEASED FULLERTON | Stam APRIL _16 196 


(Type or print) GRIER G. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR | IF UNDER 24 ARS. 


MALE WHITE winowen ] __—_vvorco [J] 1/25/02 | coal ae | 


during mast of working life, even if retired) INDUSTRY COUNTRY ? 
ABORER 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ove aan nea 


a RUE ERC Ie FORCES? | __] 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
8s, nknawn; lates of service 
gag eases" 209 03 7 38| CLIN-RECORDS, VA HOSPITAL, FE HOWARD, MD. 
18. on eau (Enter erty fg cause per line for (a), (b), and (c).) INTERVAL la 
PART 1. WAS CAUSED BY: 
IMMEDIATE CAUSE (0) BRONCHOPNEUMONIA 
GAY DUE TO 
Canditians, it any, which gave »)__SUB DURAL HEMORRHAGE 


rise 10 immediate cause (a), 
stoting the underlying cause DUE TO 
last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ARTERIOSCLEROTIC HEART BISEASE YES no C] 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item $8.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (Cavaty) (State) 
Haur ‘o.m. While Not While factory, street, affice bldg., etc.) 
at wark Oo work O 


ai 9 
21. 1 certify that $0 (this haspiie Bier the deceased fram. [1/641 fel: fies Xt, [6/67 , 19__, thatktwe) last 
er 


10a. USUAL OCCUPATION pene kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


MEDICAL CERTIFICATION 


saw the deceased alive an. 19___, and that death accurred at 3 -25,M, fram causes and an the date stated abave. 
a. SIGNATURE ¢ 


» 


an ATTENDING feb Pr 2b. DATE SIGNED 
aA mo. pus. _C)_irecron Cl) pays Dt 4/17/67 


22c, PHYSICIAN'S t | 22d. ADDRESS 


NAME (Type) RAUL DE TRO, M. De VAH FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
RO UTAL. 49/4 2 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


74, FUNERAL DIRECTOR ADRES BY REGISTRAR BAR'S SIGNATURE 
Joseph N. nerappuqne 1Qh7 (Clie sg eeeege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ 
ais 


: 
Sh 04732 CERTIFICATE OF DEATH 
S Ag iS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: 04922 -— = 
. COUNTY q 3 
~NEs ‘ Baltimore mania oSTATE Maryland » COUNT Baltimore 
= = 3s b. CITY OR TOWN (If outside corporote limits, cc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 
o =see write RURAL and give nearest tawn) 
a Halethorpe Halethorpe 24 
a. = s¥5 @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &, STREET ADDRESS @ B RSDANE ae 
a 4 ? 
a 3 aS | 1604 Claridge Ave. 21227 1604 Claridge Ave. ves CJ no O] 
= — of 3 NAME OF First Middle Last 4. DATE Month Day Year 
2 fe fie ori) William I Gallagher | %, April 24 67 
2 al S. SEX 6. COLOR OR RACE | 7. MARRIED [©] NEVER MARRIED []] 8 DATE OF BIRTH RE Tn yeas Pir] TE UNDER 24 ARS. 
2\s ie 4/13 195 eee Doys Min. 
g 2 Male White | wow [] pivorceD [} 
. se 1De, USUAL OCCUPATION Give kindof work done 1Db. KIND OF BUSINESS OR nN = eo oe de CITIZEN OF WHAT 
2 es during mast af warking life, even if retired) INDUSTRY a s. COUNTRY ? 
= ss Inspector BCHD Illinois USA 
fees 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= weeks, 2 Cc 7 e 
S See William Gallagher Mame MacNinny_ 
ae Se i WAS DECEASED EVER INU.S. ARNED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
== ha, ar unknawn) i tes of servi 
B BES as Moun) [i'vesave nara ctesolsnie} 220-18-9934 | Mrs. Loretta M. Gallagher 1604 Claridge Ave 
oe 
a ‘a ag 1B. CAUSE OF DEATH {Enter anly ane cause per line for (a)v{(b), and (¢).) INTERVAL BETWEEN 
= £32 PART I. DEATH WAS CAUSED BY: ) (denn SFT AND Oj 
fo aes IMMEDIATE CAUSE (a) se SCZ 
ee /50X DUE TO 
£3 ess Conditions, if ony, which gave € 
#2 22% , if any, Cin 
ss 233 tise ta immediote cause {a}, ot ep) LOMAS 
2c acoD stating the underlying cause E 
ee ee 
22 oh 5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
foot Sls ———— PERFORMED? 
ws SS ‘1s yes] NO 
_ LSz = | 2a. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part It of item 18.) 
eas 5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Asse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= uss S [m0 TINE OF INIURY. Mant, Doy, Yeor Td INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20 (City or tawn) (County) (state) 
—f£s> 2 Hour “a.m. While Nat While factory, street, affice bldg., etc.) 
o5. soe p.m. 19 wtwenk Lal. oimeaile aL a 
a ee . | certify that (1) (this-hespital) attended the deceased fram ¥ Af >*f__, 1967, that (I) (we) last 
zy ze igi 
me ese saw the deceased alive an. 19 , and that dgath accurred a "sah, fram causes and on the date stated abave. 
e ges cae Ma, SIGNATURE aA ye 7b. DAI ea) 
S22Cs Gunes ba MD. _ PHYS oon Ooms O Ul b7 
afes2 Te. PHYSICIAN'S Ce as 
gZ>ae= 
Eescs | NAME (Type) ames J. Nolan 416 Kensington Ave. 
Sa wsz 
SoS5a5 73a. BURIAL CREMATION, b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
be ESS BELVABeecty) i land 
efor” 4/27/67 New Cathedral Cemetery Baltimore , Marylan 


p)S\ | 20 FUNERAL DIRECT % ORD Ee Sb. REGISIPAR'S SIGHATUR 
VBS (4 ‘iy Howard i. Hubbard 4107 Wilkens Ave. [ar APR APR 1967 \ aoaae? ta fon 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


ician and ca 


physi 


Th 


TO FUNERAL DIRECTOR 


pers. Pai 
in 72 haurs after death. 


en please remava ¢ 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


fled with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any evi 


ai 


director, pi 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND MHATZ3 


94733 CERTIFICATE OF DEATH 
—EE eS 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
o. COUNTY 5 a. STATE b. COUNTY 
Baltimore MARYLAND Maryland LaL? 
b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) A 
Lutherville 21093 f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e IS RESIDENCE 
St. Josdph Hospital 34_E. Seminary Avenue | sO 0 
3. NAME OF First Middle last 4. DATE Manth Day Year 
DECEASED ; OF 
(Type or print) Susie Gambrill DEATH April 8 9 & 
S. SEX 6. COLOR OR RACE 7, MARRIED (Ea) NEVER MARRIED Fa] B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS. 
J last birthday) Months | Days | Hours | Min. 
Female White WIDOWED 3f pivorceo ] 3-h-75 92 ys. 
10a. USUAL OCCUPATION cue kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CTIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
Homemaker Own Home Baltimore Coun d 
13. FATHER'S NAME . Ahbty 14. MOTHER'S MAIDEN NAME 
Ciclluamn/ Cede Liytl ttl. Xft frre “ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN Agdres 
(Yes, nagopynknawn) |(If yesgive wor or dates af service] iF > 
Mh QML COD CUS 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter ‘only ane cause per line for {a}, (b), and (c).) pe eal 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pulmonary thrombo embolism. 
on 
DUE TO 
Conditions, if ony, which gave b) 
tise to immediate cause (a), 


stating the underlying cause DUE 

Ri AE aie a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. ie eat 
S$ a i= = 
=| Pulmonary edema yes Bc) ko [ 
= | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
S F OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20.. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Hour a.m. While Nat While factary, street, affice bldg,, etc.) 

p.m. W at work D1 atwoxk O 


21. U certify thot QQ) (this haspital 
saw the deceased alive ai 
22a. SIGNATURE 


pijended the desegsed fram_erch ¢O_ 9 Of tg April © 196/, thot X) (we) lost 
a ee) and that death accurred at = fram causes ond on the date stated abave. 


ATTENDING MED, STAR 2s OREN 
mo. pays. _(C)_oirector CO) _pavs. April 8, 1967 
Td ADDRESS 
T 


Ba. BURIAL, CREMATION, bP bi Mh a NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Tawn) (County) (State) 


pi. f¢/ Lig hpi Lalte, Cou Mf, 


2Sa. REC'D BY REGISTRAR 2S. REGISTRAR’S SIGNATURE 
D Gt 2 
“A oxfAPR 96/2 


oo 


‘7c. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "Hts 


CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission} 
a a. STATE b. COUNTY a 
Baltimore MARYLAND Maryland 
juts! 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
a Baltimore 12 On4 
d. NAT S STITUTION (if not In hospital, give street address) || d. STREET ADDRESS s 1S RESTOENae 


{6|___Armacost Nursing Home 1410 Kingsway Road ves]_nol&) 
ae raiere First Middle Last 4, a Month Oay Year 
(ype or print) Catherine Virginia Gannon | bead =April 27_ 1967 

- SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIEO[] | ® OATE OF BIRTH a san | URES | LENE 

si Min, 

F White | wooweoK} —_oworcenty| 9/n6™2 876 Se a a li: 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY | COUNTRY? 


ak 


after death. 


Pages 1 and 2 


ages 


pletely filled in by the funeral 


during most of working life, even If retired) 
Housewife Own Home Baltimore, Md US she 
13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


John Harris Sarah 
Fi ae aL ne | ee ee 3 114 Address 
Ene y s, Laurence Sullivan x4 
ngsway Rd 


No 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


i ONSET, ANO OEATH 
PA eS Cee DR cue [Wien ows A DAYS: 


; OUE To 


Conditions, If any, which wm OHflONI & 3 RACH Sywp kame. SWEDRSY- 


gave rise to Immediate 


cause (a), stating the DUE TO . ¥ 
underlying cause last. © {IRIEL IA SCLE ROSS: SEN EPR LIZED 10 YER 
“PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART l(a) |19. ron AUTOPSY 


ERFORMEO? 


yes] No [Zt 


transit permit. Then please remove carben papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: event, Ww hin(72 
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20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part il of Item 18.) 
OR CONTRIBUTING (} CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not while factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certlfy that (1) (this;koSpital) attended the deceased from. that (1) (we) last 
saw the deceased alive on 19. and that death occurred a |, from the causes and on the date stated above. 
22a. SIGNATURE z 7 22). OATE SIGI 

Ot prralCor Pree no ME Hann BE Ol 4/27 
22c, PHYSICIAN'S 22d. AQORESS 


jE) arthur Karfgin | 1532 Havenwood Road 
23a. BURIAL, CREMATION, 23b, OATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eee atid | Greenmount Mausoleum | Baltimore, Md, 
P 2 SA ORFCTORFenicins & Sons Gress 25a, REC’O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR AIS. (4) 4905 York Road, Baltimore ,Md, 21212 oxMAY 9 1867 


20M 1/65 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


director, page 3 should be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
L235 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GAPS 


CERTIFICATE OF DEATH 


2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY 


a. STAY , b. COU ‘ 
MARYLAND: 
b. GITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate Iimifs, write RURAL and give nearest town) 
Write RURAL and gl t ee Zu, 2/z07 AE p geil 


as 
. ay TUTION (if not In hospltai, give street addi le F @, 1S RESIDENCE 
f jr? LE Mwbipg) (if not In hosp ae aad eet address) bP ae j aes 


oh 


1. PLACE OF OEATH 


funeral 
and 2 
r}death. 


ae 


P. 
uy 


Ned i 


ves] no ka 
3. NAME OF ue Macao 4. DATE Mot Day Year, 
DECEASEO 
(Type or print) a g (GA WEL OND = | DEATH # Zz 19 67 
T 


ao 


5. SEX 6.COLOR OR RACE] 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR |IF UNDER 24 HRS. 
irthday) [Months | Days | Hours | Min. 
WIOOWED [Z}-~" —_DivoRcED [] yrs. 
1Da. UEUAL ODE UPATIOL Ive Kind SE Wark done 10b. KINO OF BUSINESS OR’ TL BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during mest of w even Jf retire INDUSTRY D COUNTRY? 
ZL OS 
19. FATHER’S NAME i. 


ER’S MAIDEN NAME 


— 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Fat Hai e Pave- 
oe Po” ee ae - JO 9163 4 LMEY LAWL fet Yr i 


18. CAUSE DF DEATH [Enter only one caus line for » F INTERVAL BETWEEN 
C ly juse per line for (a), (b), and (c).) A 


PART |. DEATH WAS CAUSEO BY: 7 
IMMEOIATE CAUSE (a). 


; DUE TO $ - i 
Conditions, If any, which (0) le Witpertte— az Ui tase 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


transit permit. Then please remove car! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


19. cunt AUTOPSY 
ERFORMED? 


The law requires that the death certificate be executed within d hours after death. 


or attending physician. 


YES a No 
: 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of item 18.) 
OR CONTRIBUTING [} CAUSE OF 0} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 


Hour a.m. factory, street, office bidg., etc.) 


Aull 
21. | certify that (1) ¢ 


saw the deceased alive o 
22a. SIGNATI = 


Llp M.D. gti! EA bingcror C] Svs. ol g / 7 
EDI VEAP, J 24 LAGERLY moe Ae: 


i REWATION,| 230. DATE THEREOF | 230, NAME OF CEMETERY OR OREMATORY 23d. LOCATION (City, town or aoa (State) 
ae: Mi pet 4/5/67 | Lorraine Park | Woodlawn Md. 

Sy 2 FUNGAL DIRECTOR ADDRESS 25a, REGO BY REGISTRAR 

VR A15 (4) NY ansbury 6411 Windsor Mill Ra. APR 6 1967 


15M 4-64 


MEDICAL CERTIFICATION 


vinta, — Not While — 
at work] at_work 


ndgd the dece; = from. 
¢_19, and that death occurred a 


19 
y 4 that (1)-4¥e) last 
, from thé causes and on the date stated abpve. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. HRY CREMATION,| 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hosp ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complefel 


25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04736 CERTIFICATE OF DEATH 
T. PLACE OF 2. USUAL RESIDENCE (Where a lived, if institution: 4736—— 


DEATH 
0, cour, F b, COUNT ee 
Dalt Move MARYLAND a 
b. CITROR TOWN {If autside carparate limits, oe Gd STAY IN Ib c. CITY OR TOWN (If foutside fs write RURAL ond 905 nearest tawn) 
wid RURAY ond give nearest town} 

t 


r¥ 
hi 
‘ath. 


, cremation, or removol, ond in any event, within 72 hours ofter 


ay 


QO 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give 4 et le . e. 1S RESIDENCE 
ON_A FARM? 


veotet Yaltiwmnore Med acl Center ves () no 


. Nan First Middle os , Year 
(Type ar print) a7, ey Oe, a NIMN ; XS 19 6 
6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR | IF UNDER 2418S. 


last Ayal Manths | Days | Hours | Min. 
wioowen BA vor (]] OL7— x \ ; 
10a. USUAL OCCUPATION Nate af wark dane 1b. KIND OF BUSINESS OR 8 g ia 12. ee OF WHAT USA 
during most af warking life, even if retired) INDUSTRY md 4 4 res 


APM DR HOME 
13. FATHER’ NAME 
ONFAS Gere 2uti Ss 


IS. WAS DECEASED "| IN U.S. ARMED. oN. 4 SOCIAL SECURITY NO. 


led in by th 


pers. Page’ 


leose remove corb 


Pare RALLY 


(Yes, Daape rout) (\f yes give war ar dates af service] 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) _ CPE$2 SR AL INFAReT ION 


DUE TO 


Conditions, if any, which gove (b) ARTER 10S 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 


best. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) WAS AUTOPSY 


The law requires that the deoth certificate be executed wifhin 24hours ofter 


rend PERFORMED? 
a) BRoNeHe PNEUMoW/A- Ss) WATS Hernia wr HemoReHAGe -| esi) No i 

‘20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 

OR CONTRIBUTING CL CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 

Hour ‘a.m, While Nat ee ta factory, street, affice bldg., etc.) 
p.m. 19 at work L] ot wark 


2. | certify that (I) (this hospitol) auger the dec = from -/ - 49 ta -~olS- , 1967, that (I) (we) last 
ae Set cae 


MEDICAL CERTIFICATION 


saw the deceased alive an Ze 19 , and that death accurred at 10-25A0, from causes and on the date stoted obove. 


a eek a = “ve Hb, eT 
j MD. OO dro O ms BB} G-2 $5 ¢ 


“tiie C.K NARISANAN, M.D. lence BAcTe. MED. Conren , Seg 


730. BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


EMOVAL (Specify) 4/30/61 ANSHE EMUNAH-A\ CHATM | NO 


24, FUNERAL DIRECTOR 1 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


SOL LEVINSON & BROS, INC., 6010 REIST., RO. oATE ApAY 9. folionvlaa \ustpee 


je 3 should be detached far use os the buriol-transit permit. Then pl 


should be filed with the State Dept. of Health prior to buri 


director, pag 
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Page 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


on 
Ss 


a 04737 CERTIFICATE OF DEATH 
< 
Ni ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore odmission) 
aS € ou o. COUNTY BALTIMORE he o. STATE MARYLAND b. COUNTY 
6 ¢YLAND a 
“3 8s b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside comporote limits, write RURAL ond give neorest Tous) 
=se Fon samt and give nearest town) 5 DAYS BALTIM 
>a Ss CoARNain ORE ¢ 
a8 Zz 
& Bea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) | d. STREET ADDRESS e 7 REDE 
Se ? 
2 Zs VETERANS ADMINISTRATION HOSPITAL 2050 E, FAYETTE STREET ves [] Noxe 
> 3. ee First Middle Lost 4. Pos Month Doy Year 
= ‘4 IF 
Sse (lype print CHARLES HENRY GITTINGS peatd APRIL k 06 
¢ ito S. SEX 6, COLOR OR RACE 7, MARRIED eg NEVER MARRIED @ 8. DATE OF BIRTH 9. ie Givers IF UNDER 1 YEAR [IF UNDER ao 
£ lost birthdoy, in. 
6 
E I JATE NEGRO wioowed [] oworctD LIJAPRIL 28, 1916 1|50 y's. 
Se 100. USUAL OCCUPATION fey kind of work done 10b. KIND OF BUSINESS OR N. BIRTHPLACE [Co (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
eos during most of working life, even if retired) INDUSTRY COUNTRY ? 
S82 HOE REPATRMA BALTIMORE, MARYLAND és 
gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£5 
OEE OHN FREDERICK GITTING (MA POLK 
case 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT VA HOSREZAL 
4 5 (Yes, 99, or unknown) yeeros oe 219 22 90 h7 G ICAL REC T HOW, 
(se YES LIN ORDS _FOR' ARD, MARYLAND 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ce 
sy PART |. DEATH WAS CAUSED BY: 
é & >) / IMMEDIATE CAUSE (0) ACUTE SUPPURATIVE COLITIS DAYS" 


DUE 10 


Conditions, if ony, which gove (b) MUCINOUS ADENOCARCINOMA OF RECTUM AND COLON W. 
tise to immediote couse (0), DUE 10 METASTASES 


stoting the underlying couse 


After this certificate has been signed by the attendi 


< 
Ss 
gees 
£555 
ano 
a oo 
£ So * last. i] 
3 i =) 
£455 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. WAS AUTOPSY 
° gs yl . 
5233 =| BRONCHOPNEUMONIA AND PULMONARY EDEMA YES No [] 
=Ssz = | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2£= >= & | OR CONTRIBUTING CI CAUSE OF DEATH 
a ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
£ os na = Hour ‘0.m, While aes While foctory, street, office bldg., etc.) 
- es p.m. 19 ot work L] otwork (1 
eee 21. L certify that (4) (this hespial attended RT ke et from_ MARCH 30, 19 67 to_APR , 1967, that (A (we) last 
2 g3= saw the deceased olive on_APRIL , 19 Y7__, and thot death accurred ot 150A M, fia causes ond an the date stated abave. 
oes 220. SIGNATURE 2b. ‘ TE SIGNED 
ow 4S 
= = ATTENDING MED. STAFF 
s=33 ay wo A?  otcror CO pus C8] 4/4/67 
a oe De. PHYSICIAN'S 72d. ADDRESS 
-s*3 NAME (Type) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 

wso 
wz te io. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) (Stote) 
Owe \ i 
foes BRE | aie ah BALTIMORE NATIONAL BAI®IMORE, MARYLADD 

2 
VR AIS (4) i 


24. FUNERAL DIRECTOR ES! 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
x Be aah wast FUNARAL HOA HOME APR B ‘dee fiicboages 
3 G 


25M 1/67 Wo N 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94738 CERTIFICATE OF DEATH 04738 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY o. STATE b. COUNTY 
SALTO MARYLAND Mo, Brace 
b. CITY OR TOWN (If outside carparote limits, c. LENGTH OF STAY IN 1b ¢ CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and ne Nearest | town) ay am 
eX Esse A A 


d, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS F i a RESIDENCE 


in 
= 


es | and 


IN_A FARM? 


2232 ANE A een VwLz2 yr, A gR Cy rt ves [] NO [eq— 


- RARE OF Fist Middle Tost @. DATE Month Doy ‘Year 
fermi). KOBE RT Ee Le OFF sea ALR, 2% »Eé7 


5. SEX 6. COLOR OR RACE 7, MARRIED Ee NEVER MARRIED. oO 8. DATE OF BIRTH AGE ts years FUNDER | YEAR | IF UNDER 4 HRS. 
187 el bron Manths | Days es Min. 


led in by the funeral 


fetely fi 
carban papers. Pag 
and in any evénre within 72 hours after dedth. 


during mast of working lile, even if retired) INDUSTRY py “4 OUNTRY ? 
‘ 


VS, AF. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Awl. BA FIR LILLIE OV TON 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {lf yes give war or dates of service) = 
LS iow, ) e-/6 -€9 -b173| maRt G0 FE 222 HM maRra- 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (q) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a IMMEDIATE CAUSE (a) 
(GG 
a DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE 
stating the underlying cause 0 
eb @ 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Loh end eae 
yves(_] No () 


ician and coy 
lease remgve 


M- wioowed [7] vivorceo ]| 1-9) 
10o, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR i. nee (County & State, or mee dar [** CITIZEN OF WHAT 


P 


the attending phys 


-transit permit. Then 
cremation, or remova 


200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I af item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. a OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 atwotk L] atwork C] 


2. | certify that (I) (this hospital) attended the deceased from wis, , to , 19__, thot (I) (we) last 
sow the deceosed olive on. 9__, ond thot deoth occurred ot M, from couses and on the dote stated above. 
2a, SIGNATURE Powe as sat 2b. DATE SIGNED 
PHYS. C1 onrecror OO pas, C1 
72d. ADDRESS 


After this certificate has been signed by 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the bu 


should be filed with the State Dept. af Health priar ta burial 


p 


” NAME a 


2, BURA CREMATION, 7b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
“RU BIes 4/26/67 _|Gakpens OF FAITH BAL O. Oo 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ar G COVWELLE Sons 3©O MACE R 


directar, 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
a 


< 
a 


3 
=> 
ze 


>. 
&. 


h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


= 


~ 
al 

Pyand 2 

er dedth. 


1] 


é 


Pa 
“within 72 hours 0 


filled in by 


tely 
e carban papers. 


attending physician and ca 
permit. Then please remo 


ned by the 
oo be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in an 


9) 


director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS he, 
25M 1/67 


ANE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04733 CERTIFICATE OF DEATH 04739 


1. PLACE OF DEATH 2. USUAL RESIDENCE = deceased lived, if institutian: Residence befare admissian) 
UN’ 


a. STAJE b. TY 
MARYLAND (a 
CITY OR TOWN (If autside carparate limits, cc LENGTH OF STAY IN Ib « CHy (if ad rate sd. ite RORAL and give nearest town) 
wrifeyRURAL ond se nearest town) 3 
ys Ce. | days ie AN dnlk ow 
d. NAME OF HOSPITAL a “NSTITUTION (If nat in Hi a ive stre ee: | 4.51 ae @ B RE 
Re gle Dal ° 1 Conte Boy 23 ves L102 
3. NAME OF . First ef Le 4, Bere Manth Day Year 
DECEASED _ E E } é 
(Type ar print) AL A pial DEATH / 9 
S. SE) 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8 sr OF BRT 9. AGE (In years IF UNDER 24 HRS. 
2 ‘2 last pee Min. 
wipoweD [_] G_ f- . 
10a. USUAL OCCUPATION (Give kind af wark dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign band 
during mast qf warking life, even if retired) INDUSTRY . vi 
SRK 6 OF, Ice 2 
13. FATHER’S NAME ics HER'S MAIDEN NAME 


Weve a é 


CES? 16. SOCIAL SECURITY > 17. INFORMANT Address 


iy aaa knawn} |(If yes give war ar dates af service! ia US ~2¢ 17 Adm £ 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line farg(a), SOF and ( 
PART |. DEATH WAS CAUSED BY: oe heal adhe 
_ IMMEDIATE CAUSE (a) 


a unbalea d os 

Canditians, if any, which gave () 

rise ta immediate cause (a), DUE TO 

stating the underlying cause 

oi, 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Pa 
6 ss) a ? 
5 yes Bf No () 
= | 20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
8¢ | OR CONTRIBUTING [) CAUSE OF DEATH 
‘S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | mx. Hgts OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
= Haur ‘a.m. While Nat While factary, street, affice bldg., etc.) 

pm. 19 otwark CL) “atwark_C] 


21. | certify that (I) (this hospital) attended the deceased from =237—- _, 196 -to , 19.€2, that (I) (we) last 
saw the deceased alive a 99/9 a , and that death accurred otf: i ‘ causes and an the date stated abave. 
220. SIGNATURE ‘22, YATE SIGNED 
CEE ae er er 
‘Tc. PHYSICIAN'S 22d. ADDRE: 
“Nane(hpe) Ray Kk, Eels ca Cerarce Raut ake 


DP. 
THMeRe, FID 2I1*Y. 
20. BURIAL, CREMATION, Y) DATE THEREOF le NAME OF eae OR CREMATORY 


rare ? Yad. LOCATION {City or Tawn) (County) fe ) 
berry” tte é? ae View Pike vi Mel 


24. FUNERAL a DRESS 2a. Aerts 496 2Sb. 'S. ATI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04760 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04740 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNT . 0. STATE b. COUNT ie 
‘baltimore MARYLAND Maryland baltimore 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write Rape ond ngs nearest town) 3 Years Edgemere 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS : 8. Oca 
2628 Marine Ave. 2628 Marine Ave. vs C] no 6X 


Nan OF first Middle Tost «ATE Month Doy Year 
{iype or print) Sophie G. Gover DEATH April 11 967 


$. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [(] | & DATE OF BIRTH 9. AGE i yeors IF UNDER YEAR | IF UNDER 24 HRS. 


* last, birthda: Months | Days | Hours Mi 
Female White wipoweD DIVORCED 7/26/69 Bn : - S 
180. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. spiny ai WHAT 
during most of working lite, even if retired) INDUSTRY 
ousewite Massachussets 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Goles Mary Goles 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes-ppjorunkrown) labs ab 12-22-8690 |Husbend, Mrs Howard D. Gover, #2fe,b,cede 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) NERA BETWEEN | 
PART |. DEATH WAS CAUSED BY: ae a AND-BERTHT 
IMMEDIATE CAUSE (0) pa fork ae Vv Di SeAs~<. 


V DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse {o), ° 
stoting the underlying couse DUE TO 
bite Pte tg 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUL-NOT RELATED TO” THE TERMINAL DISEA CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 

teak Se AU eee Ac PERFORMED? 


ves [_) no sGg 


a 
o 
Ee ] 

nd 
= 


he State Deportment of 
72 hours ofter deoth. 


Item 18. Give Poges 1, 2, and 3 to 
the funerol directar. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 moy be retoined for your files. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HO @ . (5 ofyfe of Afjury in Port | or Port Il of item 18 
PRIMARY L] or CONTRIBUTING C) 1D Ay the Sion ) 
CAUSE OF DEATH. 
We. TIME OF INJURY Month, Doy, Year 7d. INJURY OCCURRED | -208-PUACE OF INJURY (Home, form, ] 20. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work L] otwork C1 


Page 3 should be used os o buriol-transit permit. File poges 1ond 
MEDICAL CERTIFICATION 


Heolth or its designoted ogent, prior to burial, cremation, or removal, and in any e' 


. | certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection fe, Inquiry Bede and in my apinian 
tek resulted fram: Natural een, Accident [[], Suicide (_], Homicide [J], Undetermined manner [] 


ws UO CHIEF MEDICAL EXAMINER [C] ml 31 96% ae 
PEDATE SIGNED 


STENATURE mp. ASSISTANT MEDICAL EXAMINER [_] 


o EDICAL EXAMJNER : 
EXAMINER'S ead Be Devis M.D. 680d Mormington Hi, Dundalk, Mae 21222 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} (Stote) 
Biwi” | April! 14-1967, Oak Lenn jaltimore, Maryland 21224 


ve AVON m4. § ohn Js Duda, Dundalk, 1 and 22222 | “A BR *Y'2"667 ele fg Ne 


6M 1/66 


necessary, pleose execute the certificate, writing the word “pending” in pe 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


——— ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
So 
as O4743 CERTIFICATE OF DEATH 
2 3 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
S 8h port A o. STATE «ay TY us 
Sp 2S altimore County MARYLAND d “MMe ge~ 
2 = 3S b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corparate limits, write RURAKnd give nearest town) 
E. £35 write RURAL ond give nearest tawn) \ d fy ! 
3) daa Mount Wilson 6 days Cumberland nic 
@: = 885 a. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street oddress) @ STREET ADDRESS 6B RESIDENCE 
Y ZS: 2) | Mount Wilson State Hospital Rt 4, Box 42), Obrishe R ves C]_ No Det 
E = a es a First Middle Lost 4, pare Manth Doy Year 
Ne Tires roorge Albert Grabensterr | Shr 4 } 56a 
=) =) 
2 «ee 5 R ; K LiF UNDER T YEAR] 5 
= Bee 6. COLOR OR RACE MARRIED Sf NEVER MARRIED [] | 8 irk 7 KOE re 4-8 Faves aes 
BLR2S: wiowen [] pivorceo [} 12.49.99 te 
3 a8 = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
= e2s during most of working life, even if retired) INDUSTRY COUN 
2 88s Kail arivloy ee Re orekeeper Cumberland,Md. Sek 
So ze 7 
Ee gos 14, MOTHER'S MAIDEN NAME * 
5 sae S Grobexstenjonn W. GrabengteSArah e Sarah Logson 
- 2 2 tte be on ae US. ARMED ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
» gee ‘esfna}ar unknawn} |(If yes give wor ar dates af service} * 
S$ gee OS~ 12-3255 WmRecords, Mt. Wil State Hospital 
3s 2E- ° mRecords . Wilso ate Hospita 
Bm ie as 18.-CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
= os 
See PART |. DEATH WAS CAUSED BY: D> ’ ONSET AND DEATH 
ie ele IMMEDIATE CAUSE (a) slyn ona uw be cu 10 rte 
Roe ae Ad DUE TO if 
$5 Sos Conditions, i i 
ea a4 ‘onditians, if any, which gave () 
as Vse2 tise to immediote cause (0), 
a 
2 2 ces jot the underlying couse due : 
5 Ofek st. G 
B25.,5 — 
of 485 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eoege Ss ae 
= yess {_] NO PR 
S5 225 3 
Zs 52 = | 200. ACCENT Ws UNDERLYING) 0b. DESCRIBE HOW INJURY OCCURRED. (Enterinoture af injury in Port | or Part Il af item 18.) 
seers & | OR CONTRIBUTING CJ CAUSE OF DEATH = 
Fa & S22 S | (I EITHER, NOTIFY MEDICAL EXAMINER) 
zfiuss S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
S2Es° & Hour o.m. While Not While factory, street, affice bldg., etc.) 
2 se 2 .m, ot wark at wark 
PS a? 21. | certify that (1) (this haspital) attended the deceased fram___3- 1 4. , 19.47, ta b -, 19.67, that (I) (we) last 
ae g3= saw the deceased alive an. 4_. J.19.6 7. and that death accurred at_j2S0/"M, fram causes and an the date stated abave. 
e =3 Gas ny AA ATTENDING MED. STAFF Pen DATESIGHED 
el goF Vie ; Mo. oO ctor CI Oo -) 
o2f Cs VA AANA) .D. PHYS. DIRECTOR PHYS. 6 
2. oS2 TE PHYSICIAN'S 726. “ADDRESS 
= Pace j NAMB (Type), ne aie - i 
= = 5 ' Win, Ne om D p ntendent’ Moun \ on Ma and 
= — 
Se s 23 . | 230. BURIAL, CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City ar Town) (County) (Store) 
Sa, \ REMOVAL (Speci 
ef oes Bure 4-h-6 St.Peter & Paul Cemet Cumberland ,Mda. 
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aa 
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cy 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04742 


1 PAGE OF DEATH 7 USUAL RESIDENCE (Where deceosed Ived, Ir insituton: Residence betore admission) 7 
0. INTY a. STATE b. COUNTY 
Baltimore = t= _ MARYLAND Maryland Dorchester 


b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


“Wort Howara’ 41 Days Elliott 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ~ e. Uae 
Veterans Administration Hospital ves [_] Noyfyt 
r 


ental First Middle Lost Month Day Year 
hee art) JOSEPH HERBERT GRAY Ly 9 


S. SEX 6. COLOR OR RACE 7. MARRIED XO NEVER MARRIED (7] | 8. DATE OF BIRTH 9. AGE (pears IEUNDER YEAR IF UNDER 24 HRS. 
isy birthday) lonths 


Male White wiowe [7] pworceo [}} 10/7/95 vrs. 
1a, USUAl OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12 CITIZEN OF WHAT 
during mast of warking lite, even if retired) INDUSTRY, COUNTRY? 


aterman Fishing Elliott, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Delitha A. Horseman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ¥ orunknawn) |(If yes give war or dotes of service! 


es I 220-32-08-36 | Clin.Rec. VA Hospita 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and {c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: WEN 
: waeoiate cause () Metastasis to Neck pievel ed 


DUE TO 
Conditians, if any, which gave (b) 
tise ta immediate cause {a), 
stating the underlying cause ¢ DUE TO 


2 Ser () Squamous Cell Carcinoma, Skin, Left Pinna 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ory 


yes [} No 


\ 


leath 


* 
2 
dnd 2 


S. 
rs after death. 


b 


carbon papers. 


; that the death certificate be executed within 24 haurs 


transit permit. Then please rem 


— 


20a, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, Qf. (City ar tawn) (County) (State) 
Haur “a.m. While Not While foctary, street, office bldg., etc.) 
p.m. W ae) ote Ll 


21. | certify that (X(this haspital) attended the deceased fram_Nov. 25 19.06, tr Aprid 14, 19_O'7 that XIK(we) last 
saw the deceased alive on_April 1h 1967, and that death occurred at_Q: LOPMiram tauses and an the date stated abave. 


Sea tae’ ¢ ATTENDING NED STAFE ee, 
E ? uw 0 Sea ee 4/15/67 
é 


‘Zc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) NETLON NEILSON, M. De VA_HOSPITAL, FORT HOWARD, MARYLAND 


23a. ae 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ap Mare W1, Vo L Elliott. Cemetery 


24. FUNERAL DIRECTOR ADDRESS ——— “API “D BY REGISTRAR 2Sb. REGISTRARS St 
DI 
“MA. 


18 1967 |_ fotos Yustge. 


After this certificate has been signed by the attending physician and campletely filled in b 
MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04763 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04743 


T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
BALTIMORE MARYLAND Maryland BALTIMORE 
B-CHY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) DOA 


Towson Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS E 1S RESIDENCE 


‘ ON_A FARM? 
St. Joseph Hospital 1915 Armco Way ves [] no &] 


NaNte OF First Middle Tost 7 ‘DATE Month Doy Year 
OF : 
(Type of print) Joseph Je GREEN peatH «=April 6, 19 67 
6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE [veo FUNDER [YEAR [TF UNDER 7S 


White WIDOWED oO DIVORCED el 9 21/22 his “tel im ed 


To, USUAL OCUPATON [ve Kind of work done [TOR HIND OF BUSINES OBC g | 1. BIRTHPAGE (to or Treg uty TER OF Wa 
luring most, king \ite, even if retired) INDUSTRY K R 
Seetia sion Petroleum Services Maryland WiscSe As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Not Known Rose Boenning 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT Address 


"yes" |'aetay WWET "16122856 |Wife, Gertrude L. Green, # 2,a,b,c,de 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (B}, ond (<)) INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY: q . . INSET AND DEATH 
i IMMEDIATE CAUSE (0) Arteriosclerotic heart disease 

VA DUE T0 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUE 

stoting the underlying couse iy 
best. © 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19° WAS AUTOPSY 


YES No () 


200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port II of item 1B.) 
PRIMARY C1 or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. while Not While foctory, street, office bldg,, etc.) 
m. 19 otwork L] otwork CI 


MEDICAL CERTIFICATION 


21. I certify thot | taak charge of the remains described above, held an Autopsy [XJ], Inspection [_], Inquiry J], and in my apinion 
death resulted fram: Natural couses [XJ, Accident [_], Suicide [_], Hamicide [], Undetermined manner (_] 
¥ CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [3Q) 
f DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S i ( 
NAME (Type) Charles S. Springate, M.D. ddresst(Steeticty, eeuammenhy, ADULL 759196 
230. BURIAL, CREMATION, | 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


BuxVat | April 10-1967, Oak Lawn Cemetery Baltimore, Md. 21224 


22. DATE SIGNED 


24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
John J. Duda, Dundalk, Md. 21222 | GAPR 12 1967 bg Jeep 


2 
th. 


= 


uneral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y filled in by the f 
within 72 haurs affer 


jan papers. Page: 


, 


ted within 24 haurs after death. 
tel 


eee 


en please hom ¢ 


, and in any event 


physician a 


th 


attending physician. 
igned by the attendin 


The law requires that the death certificate be e 
After this certificate has been si 


je 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


A 
‘SM 


f : CERTIFICATE OF DEATH 04744 
4d & 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland _—_——- 
b. CITY OR TOWN {if outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) 
‘owson Baltimore ; 
d. NAME DF HDSPITAL DR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS © RESIDENCE 
St. Joseph Hospital 4900 Belair Rd. ves [) no 
3 NAME OF First Middle Last 4. DATE Manth Doy ‘Year 
. OF 
Type or print George Howard GREIF DEATH April 26, 967 
5 SEX 6. COLOR OR RACE” | 7. MARRIED [] NEVER MARRIED [X\| 8. DATE OF BiRTH 5. AGE fe me JEIRDER TTR TF UNDER 247185. 
last bjthda ths | D Fi Min. 
Male White winoweo (] pivorced [}| June 25, 1893 bane SS cali ae 
{Be, USUAL OCCUPATION (6ve kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
luring mast af warking life, even if retired) INDUSTRY COUNTRY ? 
nknown Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Greif Anna Martell 
i eee are US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, NO, OF UNKNOWN, s give war Or lotes of service) 
» 214-218-7434 | Patient on admission 
18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
18 23> DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (0), DUE To 
stating the underlying cause ul 
lost. + Vs () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, WAS AMTORSY 
c=] ¢ 
S ves [[] NO Bx] 
= | 2a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING Li CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20 TIME DF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
ive] lour “a.m. While Nat While factary, street, office bldg., etc.) 
= p.m. 19 at work LI at wark oO 
2). V certify that X) (this haspital) attended the deceased fram April 26, ,196'7_, ta_Ap 265, 196'7, that &) (we) last 
saw the deceased alive an 19 67 , and that death accurred at4-g44OPM, fram causes and on the date stated above. 
Zo. SIGNATURE . ; ie stand iG ae 2b. DATE SIGNED 
\ KA MD. PHYS. (J _ pirtcror pus, K)/April 27, 1967 
Zc. PHYSICIAN'S 22d. ADDRESS 
NAME(TYoe) MeLeneio Ventura, M.D. 620 York Rd., Towson, Md. 21204 
Bo. PTE ail 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City o Tawn) (County) (Stote) 
peci 
Bur ia eh =T67 Oaklawn Cemetery 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
Walter Dabrowski I005 Dundalk Avenue ow AY 1 196 3 
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fice alang with farm PM3. Page 


lene with the State Depart 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar, Page 4 shauld be forwarded ta the Chief Medical Examiner's 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pag 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs a 


necessary, please execute the cert 


VR ATSME (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04745 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY o. STATE ». COUNTY ; 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 


ite RURAL ond t te 
wn miicodetock oodstock O03, 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) © SIREET ADDRESS = RRSDEN 
Melrose Avenue Melrose Avenue ves [] ko LJ 


3. aes First Middle Lost 4. DATE Month Doy Year 
fasecor fii) SIMON F. GRIGGS | Bian April 5 67 


6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED J] | 8 DATE OF BIRTH 9. AGE {in years TFUNDER | YEAR _] IF UNDER 24 HRS. 


fost thdoy) Months | Days | Hours | Min. 
Negro WIDOWED oworcto []} Nov 16, 1917 4 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT 
during mast af working lite, even if retired) OUNTR' 


INOUSTR' i TRY ? 
aborer Howard Co, School| Granite, Maryland Ue A 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 4 
Elijah Perry Griges Wilhamina Lumpkin 


TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Herttesod Road 
(Yes, Royo LyR known) |(If yes give war or dotes of service! 
Ww* IT 214-20-1730 | Mr. Elij ah P. Griggs Woodstock, Md 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (¢),) Pr weer SH 

PART |. DEATH WAS CAUSED BY: - A A A 

IMMEDIATE CAUSE (o) Arteriosclerotic Cardiovascular Disease. 

ics DUE TO 
Canditians, if ony, which gove (0 
tise to immediote couse (0), DUET 
stoting the underlying couse my 
en. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ey ae 


ves [%] no (] 


PRIMARY CI or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om. While Not While foctary, street, office bldg., etc.) 
pm 19 otwork L) “otwork_ CI 


21. U certify that | took charge of the remains-described above, held on Autopsy [x], Inspectian [_], Inquiry [_]. __ ond in my opinion 
deoth resulted from: Natural causes [x cident [_], Suicide [_], Homicide [_], Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 
Ate ee fs mo. ASSISTANT MEDICAL EXAMINER LX} 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4/6/67 
NAME (Type) Charles S. Petty Address (Street, city, tawn, ar caunty) 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


230. BURIAL, CREMATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 4/10/67 Balti Fas = Foe ‘ 
imore National Cen. Baltimore Md 


7a NERA DRECIOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Herbert mwNutter 3035 W- yorth Ave omar £1 96 Y scale ( 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
04 4 ) CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsosed lived. If institution: ir € tak: hn) 
0. STATE b. COUNTY 
MARYLAND. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ma 


RURAL ond give nearest town) 


of Jaw Wood fawn 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
wee sami Cyk Me. | 1424 Gwesalrk Ave,| sirea— 
i Month Doy Yeor 


e, 3. RAN oe First Middle “& Bare 
. cee mond 4, rye enn ced me: cif 10, Wwb7 
5. SEX 6 Aa ‘OR RACE |7. MARRIED L] NEVER MARRIE! 8.DATE OF BIRTH” St es IF UNDER 1 YEAR| (F UNDER 24 HRS. 


male. Wh, te. wipowen [Ie divorceo [] cA. 19. 790/ er ali Ree es 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


rag meg! of 4 il if retired) Bake e Lich 13 ied 2), 7 A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN 


Vo4 tym ater “Yar 
15. WAS DECE ic . S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. ness Address 
(Yes, WS unknown give war or dotes of service} 


/7-d/-7O fay a tGommenh: 224 3Se0. rles Kf, 


18. CAUSE OF DEATH eo ‘only one couse per line for Par b), ond (€)-] rc INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Lud Ca beac Lbyrd LO4V 3 


DUE o__ASHD 


wuld be fil 


ter death. Page 4 


& 


Pages 1 ond 


e. IS RESIDENCE 


ra 


Then please remave carban papers. 


ial, cremation, or remaval, and in any event, within 72 hours after death, 


Conditions, if ony, which » —_ASHD 
gove rise to immediote 

couse (0), stoting the under. ( OUETO 
lying couse lost. e] 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. wee 


yes] Nol] 


hysician. 


ing p 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, i T 208. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg. etc.) | 
p.m. 19 Jot work [] of work [] \ 


MEDICAL CERTIFICATION 


21.1 certify that (l} (this haspital} attended the deceased fram Ma\_ ,.to Ae 19____, that (I) (we) last 


saw the deceased alive any oy 3 (¢/. and that death occurred at_ [PrxA, fram the causes and an the date stated above. 
x ] 5 22b. DATE 


/ hee Sale ED. STAFF SIGNED 
By ee” ‘i M.D. | PHYS. Bast OO PrHys.O 
72c. PHYSICIAN'S. 


mm on Sclile wtft MO 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


Orie | Yrors/ lA l#67| Aocrdon Pk. Balt. VER 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


(nine ha TS fens bur Sr. Cv Windsor oi Rd. APR 1 


After this certificote has been signed by the attending physician and completely filled in 


e haspital ar attend 


the State Board of Health prior ta buri 


fached for use os the buriol-transit permit. 
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may be retoined 
poge 3 should be 


= TO HOSPITAL O 
TO FUNERAL DIR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QLIL7 CERTIFICATE OF DEATH 


a Te lll 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before fink 


Ga! ta aivuana a. STATE M d b. COUNTY F Batt 


b. CITY OR Fa | (if outside cor; Eppratss limits, c. LENGTH OF STAY IN 1b j| c. CITY_OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) L24 wie = LL PZ 
g- ¢ 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || d. STREET ADDRESS ors Rene 


Greater falte Medieal Center 43074 Old frederiah Ra. 


3. NAME OF First Middle Last 4. DAYE Month 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


on papers. Pages 1 


DECEASED 
(Type or print) Fra rs) k a Ga h DEATH 
5, SEX 6 COLOR OR RACE'| 7, maRRIED [-] NEVER MARRIED [-]| © § OF BIRTH 9._AGE (in years IFUNDER 1 VEAR IF UNOER 24 HRS, 
last birthday) ora Days | Hours Min. 


WwW WipoweD [5 DIVORCED [] AlGO yrs. 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR IRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


Kowy —-Baker "Ba lie. Md. 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Frank __@ | : sek 
15. Gigsaste RUS: ARMED akon Jee 17. Bem: 4 ac + fee ay 


(Yes, mo, or unkown) | (Ifyes give war or dates of service) 


Kow wv aes Hips ley 43094 Old fiederiok K 
18. CAUSE OF DEATH [Enter only one Gar a jor Ke wii ait and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Be Qe rre st— 


S Bron a? evprenian7 : 
Cenditions, If any, which ‘ U 
W169. 


ed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


gave rise to Immediate 


cause (a), stating the DUE : a 
underlying cause last. (©) / sarestet = uUamous ¢ bs re/no ma Ma wohi bl 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} RELAT TOTHETERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 


ASHD = Aha Tiberi lalion 5 Yiobeles Ne lufues ves (PNT 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY PeCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fro . g 1942, that (Qe) last 


saw the deceased alive on 6 Z, , from the causes and on the date stated above. 
—- 


22b., DATE SIGNED 
Leip fo Cllarene > ARE" Miberon C1 SME tort Ap L&D 


TAN’S. 3 
_ C enTer- 


1H ADDRESS: 
E 
| Be EL giel K.. Alawse Eb Bm Fe Loffo. LY. 2, 
23a. Aa CMC DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Z| 23d. LOCATION "Bal CF. or county) (State) 
ik 1a Mew. Lathe Weak Kt. LF 2 Ld. 
24. FUNERAL DIRECTOR ADDRESS. 2: . 5a. REC'D BY REGISTRAR ae ML ekd URE 


Lh 
Su et GTR yaw Schwsd. Lee Vda VIoe isin ae ftksoles \esdighn 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH Rete 
DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) - 


4 
04768 CERTIFICATE OF DEATH cath lag 
~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 7 


a. COUNTY o. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND — BALTIMORE 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
writ In town) 
‘FORT HOMAHD 121 DAYS BALTIMORE Z 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 1720 CLARKSON STREET ves () no 


. Neep First Middle Lost 4 Hak Month Doy Year 
Type ar print) EMANUEL EMIL GROSS DEATH APRIL 16, 1967 


. SEX 6. CDLOR OR RACE 7. MARRIED [7] NEVER MARRIED ba) B. DATE OF BIRTH 9. AGE {in yeors IF UNDER | YEAR [IF UNDER 24 HRS. 


MAIE WHITE widoweD oworceo []| 6/20/97 68 bi 


100. USUAL OCCUPATION ne kind af work done \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a 12. CITIZEN OF WHAT 
during mast.of working lite, even if retired) INDUSTRY COUNTRY? 
PACKER 


BALTIMORE, MARYLAND U.S As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EMANUEL GROSS MARY KING 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, or unknown) |(If NT jive wor ar dates af service 
218 18 95 39 CLINICAL RECORDS, VAH, FT. HOWARD, MD. 
18. has oe ne a ve couse per line a (0), (b), ond ().) Ren cA 
a H g 
PART DEATH WA CAD PU use «) BILATERAL FEMORAL ARTERY OCCIUSION, ACUTE 15! 
Lb A / DUE TO 
Conditions, if any, which NERA 
fa 10 bedote couse (0 0) GENERALIZED _ARTERTOSCLEROTIC 


stating the underlying couse DUE T0 DISEASE 
ct ee a, 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1{o) [" WAS AUTDPSY 


pers. Pages | an 
72 hours after ded 


Jean 
tt, Wi 
| 


ian and completely filled in by the funeral 


ose remave cor 


, crematian, or remaval, and in any eve; 


transit permit. Then ple 
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PERFDRMED? 


ves [] NO fl 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, alfice bldg,, etc.) 
p.m, 19 atwork L] otwork CJ 


21. | certify that X) (this haspital) attended the deceased fro ry , that @ (we) last 
saw the deceased alive on APRIL 16, _ “APRIL 165. 6 ee and that death occurred 183 104y, “from couses and an the date stated abave. 


fo. SIGNATURE ty DATES yy 
ATTENDING MED. STAFE 
ee MD. PHYS. CD pirector (pais 


Pe ee 22d. ADDRESS. 
“ Nale(Tipe) LOUIS C. BRESCHI, M. D. VAH, FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
BURUAL Se tory 19, 1967 BALTIMORE NATIONAL 
24, FUNERAL DIRECTOR 2 
#3 <n Gang a eeete nom 
Baltimore, MA. 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial- 


shauld be fied with the State Dept. of Health priar to burial 


Ges 


ae 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O4743 CERTIFICATE OF DEATH / 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 


a. COUNLY : oy STATE b. COBNTY, =f 
A Dye MARYLAND war: rn er 
B_CITY OR TOWN (If autside carporate lms, i TENGTH DF STAY INT [© CITY OR TOWN (ff outside corporate limits, write RURAL and give nearest town) 


ng 


d 


rite RURAL and give nearest town) 8 g 
PRINS # oN A 1 Z:/ 
d. NAME OF HOSPITAL OR INSTITUJON (If nat in haspital, give street address} d, STREET ADDRESS e. TS RESIDENCE 
a ON A FARM? 


é 
p 2 
Ba ’ Yg Maprseve Drive ves [) no DR 
. Nae or it Middle Lost 4, pare Manth Day Year 
{Type or print) eo osS MAN DEATH H- /7?- We 
5. SEX 6. COLOR OR RACE 7. MARRIED BJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE tr years TE UNDER 24 HRS. 
t birthday) 


\ 
M tw wioowed [7] ovorcto []] gk- @— O/ 46 or 
Too, USUAL OCCUPATION (ive kindof wark done 0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign cauntry) TZ. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY Q COUNTRY ? 
AMMAMMM RETIRED A ALESMAK MANIA 
Ta. FATHERS NAME Ta, MOTHER'S MAIDEN NAME 


~ 

AC oH 259M AA ABETH a ab 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17, (NFORMANT wa] Address 
(Yes, no, or unknown) |(If yes give war ar dates of service] + 


d = 300 t) ae t 
18. CAUSE OF DEATH (Enter only ane cause per Jine far (a), (b), and (¢).) INTERVAL BETWEEN 
¢ Be Cente ve ONSET AND. DEATH 


pers. Pages 
72 hours afte| 


bon pa 


and in any event, within 


lease remave car 


Pt 


PART |. DEATH WAS CAUSED BY: ¢ i 
IMMEDIATE CAUSE (0) _S "UC LP t 


/ ray 
DUE TO " e 
Conditions, if ony, which gave (o) ‘< QA ne = ieeees ax 
tise to immediote couse (0}, DUE TO “Sl 
stating the underlying couse 
(a porbelm @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
ves} no [J 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (Caunty) {State} 
Haur o.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 ot wark O ot work O 


21. | certify thot (I) (this hospital) attended the deceased from —/6 — 1967, to =/7=—, 1967, thot (I) (we) lost 
saw the deceased alive an 4 7—- © 1967, and that death accurred atS.d4AM, fram causes and an the date stated abave. 
7 MS 5 ATTENDING MED. STAFF pores 
LATA (er ? mo. pays, _C)_oecton Cavs. 
Dc. PHYSICIAN'S ») ; 7d. ADDRESS 
* name per Pde? fe . FETE 0 
a. BURIAL CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City or Tawn} (County) __(Stote) 


BEMO (pec : R MOR ARY LAND 


74, FUNERAL DIRECTOR we AOOR Wo. REC TSTRAR sb. REGLSTPAR'S SIGRATU 
: APR ¥ 1 196 Liebe 
B 7 OATE : 4 4 


-transit permit. Then 
|, cremation, or remava 
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‘ate has been signed by the attending physician and campletely filled in by the fungret 


MEDICAL CERTIFICATION 


After this certi 
director, page 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health priar to burial 


as 
ise 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


3s 
=> 
a5 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04750 CERTIFICATE OF DEATH 04750 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


. COUNTY ; ; ; 
: Baltimore MARYLAND o SIE Maryland OWN Baltimore 


b. CITY OR TOWN {If outside carparate limits, cc. LENGTH DF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
Towson Towson 


&. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS "ape. BREE 
St. Joseph's Hospital 910 Fairway Drive vs [] w O 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
ce sein) DORA HAHN | fan April 11, 1967 


S. SEX 6 COLOR OR RACE 7, MARRIED [_] NEVER MARRIED (D)} 8 DATE OF BIRTH 3; iy yen years IF UNDER | YEAR | IF UNDER 24 HRS. 


Female White wioweD &] pore F]| 20-14-1894 ley githdoy) | 


10c. USUAL OCCUPATIDN (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign aa 12. CITIZEN OF WHAT 
during mast, A warking li teat if retired) INDUSTRY COUNTRY? 
iJ 


ouswi Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Post Caroline 
TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY ND 17, INFORMANT Address 


(Yes, na, arunknawn) |(If yes give war ar dates af service] Mrs. Doris Haslbeck, 910 Fa ixway Dr. 21204 
. > . 
18. CAUSE OF DEATH (Enter anly ane cause per line '- , {b), and {c).) Weer ae EEN 


Why funeri 
ages | ond 
, within 72 haurs ofter death. 


corbon popers. 


‘ompletely filled in b 


and in ‘qn’ 


en pleose 


physicion apf c 
mpoe 
Nay event 


, cremotion, ar removal, 


the porvies 


e 3 should be detached for use os the buriol-tronsit permit. 


PART |. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (a) 


ned by 


Conditions, if any, which gave (b){_ 
rise ta immediote cause (0), 
DUE TO 


stating the underlying couse 
Oh @ Mirch. ok AE, 


iz q 6 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBOTING? (O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. wae 


vs [J 


9) 


‘200. ACCIDENT WAS UNDERLYING C] “7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING CI CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 


Hour “a.m. While Nat White factary, street, affice blelg., etc.) 
p.m, W atwork Lat work “Lol a 3 


21. | certify that (1) (this maz attended the deceased fram ae, 19 6E ta TL ZL Wea f that (I) (we}Hast 
saw the 5 alive on 19 and that death accurred ot? 2M, fram cauSes and on 


eo. eZ 
oy WA ATTENDING ate OO STAFF 
NZer1 D. PHYS. DIRECTOR PHYS. 


De. AL | 22d. ADDRESS 


MEDICAL CERTIFICATION 


fied with the State Dept. af Health prior to bur 


a 


NANE(Te) Dr, Charles F. sinaeent 7501 York Road, Baltimore, Md. 
23a. BURIAL CREMATION, 3b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ¥ LOCATION (City or Tawn) (County) (tote) 
"BU RTAY 4-14-1967 St. Pauls Lutheran Cem. Baltimore, Maryland 


74, FUNERAL DIRECTOR ADDRESS Wo. RECD | REGISTRAR | 26. REGIS Sematary SGianIE 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 fhonlea \ortg 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, p 
should be 
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d with the State Dept. af Health prior to burial, cremation, ar remaval, 
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After this certificate has been si 
e 3 should be detached for use as the burial-transit 


fe 


Page 4 may be retained by the haspital or attending physician. 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 
directar, 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O475% 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
a. COUNTY 


Baltimore 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


‘ b 
MARYLAND oe Maryland OWT Baltimore 


b. CITY OR TOWN (If outside corparote limits, 
write RURAL and give nearest town) 


hase (‘ural 


© LENGTH OF STAY IN Tb 
1LOyrs 


c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 


0) 


@. 19 RESIDENCE 
ON _A FARM? 


yes [] NO 


et address) d. STREET ADDRESS. 


R 


Middle 


I 


Last 4. DATE 
OF 


DEATH 


wipoweo [[] 


3. NAME OF First 
Female | Vhite 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give stre 
Box 296 Bird River Yea 
ECEASED 
fie ar print) a 
S. SEX 6. COLOR OR RACE 
ie. USUAL ey Give eee af wark dane 
rin of working life, even if retired) 
veiRerding pe 
13. FATHER’S NAME 


INDUSTRY 


Edward Mitchell 


tte WAS. etd A laty US. ARMED iy a 16. SOCIAL SECURITY NO. 
es, arunknawn} yes give war ar dates af service] 3 " 
No 918-920) |Mr David K. Hall Box 296 Bird 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


(b) 
DUE TO 


() 


Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 


ee a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


‘20a. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING (3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Day, Year 
Haur a.m, 
13 ” 


While 
at wark 


MEDICAL CERTIFICATION 


O 


21. (certify thot (I) (this hospital) attended the deceased fram 


saw the deceased alive an 


7, MARRIED (t NEVER MARRIED [_] | 8. DATE OF BIRTH 


10b. KIND OF BUSINESS OR 


CPDL 


20d. INJURY OCCURRED 
Nat While 


Jira 
1-31.1915 2 ve 


1) BIRTHPLACE (County & State, ar foreign cauntry) 


Maryland 


14. MOTHER'S MAIDEN NAME 


pivorced [1] 


12. CITIZEN OF WHAT 
COUNTRY ? 


flartins U,S,A. 


Lillian Kaen 


Address 


21220 


River Beach 
¥ INTERVAL BETWEEN 
a ONSET AND DEATH 
Ornt-AO xt 


17, INFORMANT 


ori) 


ANA Ls 


EE ee ae 
Y1 cet LA 

eee 
LL VEEL 


19. WAS AUTOPSY 
PERFORMED? 


vss [] NO (] 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


(County) (State) 


20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) 
factary, street, affice bldg., etc.) 
at wark oO 
, 19, that (I) (we) last 


19___, and that death accurre M, fram couses ond an the date stated abave. 


22a. SIGNATURE 


‘Zc. PHYSICIAN'S ~ 
/ NAME (Type) 


Ba. BURIAL, CREMATION, 
ay REMOVAL (Specify) 
-d B 


RAL DIRECTOR 


23b. DATE THEREOF 


STAFF 


ATTENDING MED. 
MD. _ PHYS. C_oikector OO Pas. 


73d. LOCATION (City ar Tawn) (County) 


Baltimore Co 
“ABR rem 25b._ REGISTRARS SIGNATURE 
} vy,  ( 


(State) 
Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04752 CERTIFICATE OF DEATH 04752 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE 


BALTIMORE wien MARYLAND COUNTS ARROLL 


b. CITY OR TOWN (If outside corporate limits, le LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


F ORR rR ond give neorest town) 25 DAYS HAMPSTEAD Fa 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS | e. IS RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL ROUTE 1, BOX 331 ws DKW CI] 


3. NAME OF First Middle Losi I‘ DATE Month Doy Year 


Ere oF rn) FOSTER REED HALL bear APRIL 7 9 67 


§. SEX 6. COLOR OR RACE | 7, MARRIED [J] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE if years IFUNDER | YEAR | IF UNDER 24 HRS. 


lost birthday) [Months | Doys | Hours 
WHITE wivoweD [} vivorce) []} NOVEMBER 2, 19 
1Do. USUAL OCCUPATION ove kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


jon papers. Pages 
t, within 72 hours aft 


vent 


mpletely filled in by the f 


lease fe 


fe: carb 


QJ 


during most of working lite, even if retired) INDUSTRY COUNTRY ? 
DRAFTSMAN PIKE COUNTY, KENTUCKY U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AMES HA OLA WRIGHT 
1S. WAS DECEASED " INU. ARMED FORCES? [i SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unk If yes gi dotes of servi 
“tes lat" | wos 22 25 66] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond («).) INTERVAL BETWEEN 


a | DEATH WAS CAUSED ice jo) MENINGITIS, PNEUMOBCUS B'HORPHS! 


: DUE TO 
Conditions, ein () BRAIN ABSCESS, LEFT OCCIPITAL LOBE 


en 


< 
5 
S 
‘ 
s 
S 
5 
= 
2 
= 
es 
= 
= 
= 
a 
2 
2 
os 
x 
3 
= 
3 
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s 
s 
€ 
3S 
s 
=: 
5 
= 
os 
i=} 
= 


transit permit. th 


rise 10 immediote couse (0), 
stating the underlying couse sista 


lst. (g__PUIMONARY EDEMA 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. ea 
CRAINOTOMY, RECENT. TRACHEOSTOMY, RECENT wee C 


‘2Do. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
Hour ‘o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 19 ot work oO ot work Oo 
21. | certify that (4 (this haspi ttended the deceased fram__3/.13/6 19, to AP TJO7 , 19__, that %Q) (we) last 
saw the deceased alive on ae. and that death accurred at_f; 30NMfram causes and an the date stated abave. 


SIGNATURE f canna MED. STAFF 22b. DATE SIGNED 
oy, QLD MD. PHYS (_owrector 0 Pays, el] 4/7/6 
Yc. PHYSICIAN'S 22d. ADDRESS 
wee) MILDON GINSBERG,M. D. H_FORT HOWARD, MARYLAND 
Bo. BURIAL CREMATION, [= DATE THEREOF ic NAME OF CEMETERY OR CREMATORY l 23d. LOCATION (City or Town) (County) (Stotey 


BURTRE” BALTIMORE NATIONAL 
(: 24. FUNERAL DIRECTOR ADDRESS 
sy MC CULLY 


The law requi 


N: 


Page 4 may be retained by the haspital ar attending physician. 


=> TO FUNERAL DIRECTOR 


: After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial- 


should be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, and 


TO HOSPITAL OR ATTENDING PHYS! 
directar, pa 


R 
5 


ws 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


doo CERTIFICATE OF DEATH 


T. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aa 
aren a. STATE b, COUNTY 


1 


ith. 


eral 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR Tah it outs as ‘corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Towson 21204 3mons + Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. abi 2 8 


uu ursing Home, 11] West Rd 4715 ves] nol 


. NAME OF First i t 4. DATE Month D Year 
FAME OF Ir Middle Las DA ay 


(ype or print) _ Edwin Cc Hanson eat April 13__19 
. SEX 6. COLOR OR RACE | 7, MARRIED [Xl NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR]IFUNDER 24 HRS, 
last birthday) | Months Hours | Min. 


Days | Hours | Min. 
white | Wiroweo[ | vworceo( | April 3, 1879 | 88 yrs. | | 


€ 
Da, USUALOCCUPATIDN (Give kind of work done | 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


accountant B& OR.R. Baltimore, Maryland U.S.A. 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


= william H. Hanson Seas 4 ty, * 
j. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ./ INF AN WIE. é 
(Yes, no, or unkown) | (If yes glye war or dates of service) Me. A. “ANWSO/V ot lek fo = 

no 108-03 EHd| ga Home, 111 West 44 


18. CAUSE DF DEATH [Enter only one cai Tine for (a), (6), . INTERVAL BETWEEN 
id ly juse-per li oF (@), (©), and (c).] Ngee END DEATH 


PART |. DEATH WAS GAUSED BY: - SD 
IMMEDIATE CAUSE (a). % 2 ft 
iy 
177K DUE To i 


Conditions, If any, which (0) 
gave rise to Immediate 

cause (a), stating the DUE 10 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) hy WAS AUTOPSY 
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bon papers. Pag 


and In any event, within 72 hours af 


lease remove carl 


pl 


cremation, or removal 


PERFORMED? 
ves[} no [7 


20a. ACCIDENT WAS UNDERLYING (= 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF_EITHER, NOT |EDICAL EXAMINER’ 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 


Hour am —$—$$_—$>—$————_ | wite—=srormmese_| _ factory, street, officebidg., etc.) 
19 at workL_] at work LJ 


21. I certify that (1) that (I) veFtast 
saw the deceased alive o1 , from the causes and on the date stated above. 


22b. , DATE SIGNE) 
vio, ATE" MEP anon 1 SAE tig 
22c. PHYSICIAN’S 22d. ADDRESS. TY oO 44M (a 
nits aatro “ge | VLE L207 


23a. BURIAL, CREMATION,| 23h. DATE. 23c., NAME OF CEMpTERY OR poNs ; 23d. LOCATION (City, town or county) (State) 
a [ €) 5 


REMOVAL: (Speglfy) 4 
Beate, \T-lLG7 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 


Fi should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by fh 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 ane’ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04756 CERTIFICATE OF DEATH 04754 


“se 
oS 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
2 ese a. COUNTY f o. STATE / b. COUNTY / x 
S73 LX, ie MARYLAND tL é eZ, 
4 b. CITY GR TOWN {If outside corparate limits, © LENGTH OF STAY IN tb © CITY OR TOWN (If aysSide corparate limits, write RURAL and give nearest tawn) 
ee RURAL pa gg mere town) , 
2s anda own, Ba Ward (2ZZAM 
r eon, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) cd. STREET ADDRESS erate 
i 4 3 _ ? 
3 ae Baltimore County General Hospital 4 ee / ves C] no (3 
>5 = 3 Tate i= First Middle Manth Day Year 
P=) "i la L ry fy, vf , ya 
38 iq 3 a et £ Zi LED ua F BIRT i T mas ORS 
. s 4 2 
g $ 6. COLOR OR RACE 7. MARRIED Cyettver MARRIED. (| ‘p-, IRTH f witdoy) ents | bas] THour [ahd 
22 wiooweo [} pivorcto. [J (6-£3 Ze Y's 


be USUAL iti kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. AEN WHAT 
ing most of werking lite, even if retired) NDI d ? 
fectrichi Engineer | PaaWater & Powdr UL. S.A 


sician and com 
ose rei 

i“ 

Lo 


F ng: Co weden 
‘gas g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze ; 
at John Andrew Hanssen Jane Hudson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, arunknawn) |{If yes give war ar dotes of service] 
i e 212-07-2040 Mrs.Anna T. Hansson 2111 Southland Rd| 
1B. CAUSE OF DEATH (Enter only ane cause per line far {a (b), and {¢) fe j INTERVAL BETWEEN 
} ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE {o) 


be DUE TO 
Conditions, if ony, which gove ) 
tise ta immediate cause (a), DUE To 


quires thot the death certificote be executed within 24 hours ofter deoth. 


physicion. 


2 stating the underlying couse 

z Wier Pe >” 

‘2 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o} 19. He eM 

= ves [_} no () 
200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Port ll of item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, 204. (City or tawn) {County) (Stote) 
Hour a.m. While Nat White foctary, street, affice bldg, ete.) 
pm. 19 at wark L] ‘otwork CJ 
21. V certify thot (I) (this hospjtal) attended the deceased from_ 2/7 © 19__, ta_ S/o 7, 19__, thot (I) (we) lost 
sow the deceased olive ona “4 19____, and that death occurred ot M, from causes ond on the date stated above. 


pt. of Health prior to burial, cremation, or removo 


= 
s 
s 
5 
5 
= 


After this certificote has been signed by the attendin 


e 3 should be detoched for use os the burial-tronsit permit. 


should be filed with the Stote De; 


38 
E> 
ee 
as 


Poge 4 moy be retoined by the hospital or ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


“4 
S 
ATTENDING ED. STAFE 

Es PHYS. pirecror C) pas. C1 

SS Te 22a, ADDRESS 
as : 
Bc Sand te SU 

2 
ez Za. BURA, CREMATION, Yb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn} (County) (Grote) 
ae Rl specify) 
a D a ~13-196 oodlawn yooglLawn Md 


‘2b. REGISTRAR'S SIGNATURE 


g é a 


24, FUNERAL DIRECTOR ‘ADDRESS 


G. Howard Strong 3207 W. North Ave., 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


# Boe 

_—_ . = ss = . SS) 

Ss ¢ 7) 1 |i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 

a. STATE b. COUNTY 

3 & Baltimore County MARYLAND ip Ame Brand 

a 7 e b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR Ton (if out Ide corporate Ilmits, write RURAL and give nearest fown) 
Er) sl 

2 Bs g write RURAL and give nearest town) 2 4 ee) Sieh 

Ste ae Mount Wilson 2 y tours . aly ‘e. 

&. 3 g i d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street address) || d. STREET ADDRESS 6. a Is 
he = . a 
ee ee Mount Wilson State Hospital frery Rol - ves] nob 
= asst 3. NAME OF First Middl Last 4. DATE Month Da} Year 
oa 2o's le as’ . y 
£2 $25 DECEASED OF 
= ese (Type or print) AAMADUM Malet HARDIN DEATH + i 73 196 7. 
B 3 oe 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNOER 24 ARS, 
se 2os 4 last birthday) lMonths | Days | Hours | Min, 
& Eg aE \ Fe. White. | wivoweo Cj Divorced JX] feof FOf/908\| $9 ws. 
cd 5 = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ae: Bu during most of working Bp even if retired) INDUSTRY COUNTRY? 

2 ay : Dome, MH) esvachuselle. $f). 

8 £cs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 

a 222 ie. Heaol. Monry Marty R 

Soe 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

i= 2E s (Yes, no, or unkown) [ihe er came ey a 

B *&e Records, MountWilsonState Hospit 

or = Pa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] pu age BEEN 

= 2s PART I. DEATH WAS CAUSED BY: s 

SE uss IMMEDIATE CAUSE (a) Bron cho eT Ebb ant & 

£8 27 ) / 

=o 3 f DUE TO Pr] 

$2055 Cenditions, If any, which O° Wa In CkbroOn ecto wm t 

So sos gave rise to Immediate et @ 

Ss 327 cause {a), stating the DUE TO 

= EB oud underlying cause last. {o) ~ 

25 & pes & | PART I1. OTHER SIGNIFICANT CONDITIONS CONTR: _T. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) | 19. a AUTORSY 

2 eas = aa Se 2 

S25 2535 Ss Teper YES no [] 

Fo sie 2 ee <page 

zs a = | 20a, ACCIDENT WAS UNDERLYING 20b/ DESCRIBE HOW INJURY OCCURRED. is nature of injury in Part | or Part II of Item 18.) 

=a tus & | OR CONTRIBUTING [| CAUSE OF DEATH 

Sg 82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ze £28 z 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

as Toe a Hour a.m. wit, Not Whit factory, street, office bidg., etc.) 

SF228 p 19 at work at work 

Se283 = p.m. 

33 = 2 21. 1 certify that (I) (this hospital) attended the deceased from___4¢ — ?- 1 YL, 19_ZZ that (1) (we) last 
£ = ‘ 

Eso2e saw the deceased alive on a 19. and that death beara a M, an the ae and on the date stated above. 

EseSS 

=<°oct “22a, SYGNATURE 22d. DATE SIGNED 

S8Eoy ATTENDING -— MED. { STAPF | 

as a= 220. TCIAN’ MAW TAI a ADDRESS oe ue —- 

Bess2 (| |Wm “NEWS M.D.,S tendent cis W Land 

B2 S52 omer, uper intendent lount Wilson, Marylan 

=zsenes 

e% 555 ey WAL (Specity) 

e - g BU RIA la wi (i st 


Ard LOS uy 
25a. REC'D BY REGISTRAR 


sAPR 18 1967 


23a. BURIAL, Poet | 23d. it Of es Tha padye ee OR CREMATORY | 23d. LOQATION (City, tows eo on tae 


25d. fa 5 ibs £$ 
VR AIS (4) 


oe 


‘ | 24. FUNERAL DI arioH DDRE! 
% TA Wan Gat esuv 
20M 1/65 = A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 


1 
04756 CERTIFICATE OF DEATH 4756 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
° pwr 0. STATE*7 7 4 b. COUNTY 
iM or eae MARYLAND rae [aa 


b. - ie a (If outside corporote limits, . LENGTH OF STAY IN Ib c CITY_OR TOWN ie outside ae limits, write RURAL ond give neorest town) 
/ RURAL ond give neorest town) ¢ . 
e a2 $404 


iN 
d. Fane % HOSPITAL OR INSTITUTION (If not in hospitol, give street oddr Gf a STREET te Le et * OnAA 
td - “ be 
Yd 770A § Néme 03 -Y6TH seat SC) NOT 
7 


ea eeegn First Lost 4. Bae Month Year 
(Type or print) War NCATE WG 


DEATH 
5. SK 6. COLOR OR RACE /FF-MARRIED [J] NEVER MARRIED [-]] & DATE OF BIRTH on UNDER 24 HRS. 
Ud O . 1) Months | Doys | Hours | Min. 
De wioowen [YX —ovorceo (| Ly bh KR 
Te, VSUAL OCCUPATION (Give ind of wa done TOb. KIND OF BUSINESS OR 1 BIRTHPLACE ee or ig anny V2 CITIZEN OF WAT 
during most of wprking life, even ey =< a) Rf 
da yy Cmte ise A: 


i MOTHER'S MAIDEN YL, @ 


4 te, Lhee 


Zf 


i ae ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT (] Address 
‘es, no, or unknown, yes give wor or dotes of service} ~ . . 

VD 1I0 - 54-6344] oY wd. Yates 

1B. CAUSE OF DEATH (Enter only one couse oF ine for fa), (b), ond,{c).) a py 
PART |. DEATH WAS CAUSED BY: ai Doe Lr ae v4 LE 
Oar IMMEDIATE CAUSE {o) gh AL. 
31X DUE TO Re K 
r 2 2Mrvthy, 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
ie Pia roe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUEANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 LE aa 


ves] No (] 


an papers, Pages. 


tely filled in by the funeral 


m| 


ease remove ¢ 


transit permit. Then pl 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF ee Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work atwork CL] etd 
al) attended the deceased fram an Doge 1), \9GS_ 10 L¢2 19.6 fthat (I) (we) last 
mM, fram causes and on the date stated abave. 


22b. DATE SIGNED 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the bu 


shauld be fied with the State Dept. af Health prior ta burial, crematian, or remaval, and in any évant,.within 72 haurs afte 


Te. PHYSICIAN'S 
NAME (Type) /j 


730. BURIAL, CREMATION, ib. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
REMAVAL (Specify) ’ . . “ - 
LPB te, Ob, LiterD Li Des (EaCcsty, Perit hs {Dart tLD 


24. ala DIRECTOR ADDRESS 250. REPB BY REGISTRAR | fee RAM SIG KuRied 
967 td 


Lily, Coax: (Btoous Leesan! 050 owe Bo PR 11 1 


directar, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C4757 CERTIFICATE OF DEATH 08757 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY, 


BALTIMORE MARYLAND MARYLAND BALTIMORE 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CHY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
“FOR! HOWARIT °°" 3 DAYS BALTIMORE ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENC 
VETERANS ADMINISTRATION HOSPITAL 8623 WENDELL AVENUE ves (] no DX 


. NAME OF in Middfe Lost 4. DATE Month Doy Year 
DECEASED 


id OF 
(ype or print) G. HARTMAN pean APRIL 10967 
6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED (je) 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR | IF UNDER 24 HR: .” 


WHITE wipoweo [] pworceo | 9/21/91 lost birthdoy) Doys | Hours 


e 


he funerol 
ges | ond 2 


be 


yrs. 
100, USUAL SSS) kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working lite, even if retired) Barat COUNTRY ? 
LABORER LTIMORE COUNTY | ROSSVILLE, MARYLAND U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES HARTMAN HILDA MILLER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service: 
213 10 8 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: EATH 
Vk Mm BRONCHOPNEUMONIA cnt 

DUE To 


Conditions, if ony, which gove () 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 
i euler ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ARTERIOSCLEROTIC HEART DISEASE WITH CEREBRAL EDEMA AND PULMONARY ED) Yes ct xo [} 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I! of item 18.) 
OR CONTRIBUTING C)CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. bale OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 
9 otwork L] ot work C1 


204 centity that (PE(this hospital) attended the deceased from , 19__, that ¥) (we) last 
saw the deceased eM ae an 19____, and that death accurred 016 :30PM, fram causes and. on the Sets stated abave. 

0. SIGNI 2 eae ag? 2b. DATE SIGNED 

MD. PHYS. (Cl biktcror pine 4/11/67 
ew 72d. ADDRESS 

* Av Ce) JOHN D. — M. D. VAH 


730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ae aly (Stote) 


Du NA Greet h-13-1967 _|GARDENS OF FATTH CEMETERY| BALTIMORE 


24. FUNERAL DIRECTOR REC'D BY 19 4 2. YPPSAES FN 
LAgSAun APR 19 ania’ 


ied in b 
Pp 
|, ond in ony event, within 72 haurs ofter death. 
3 


hen pleose remove corbon 


MEDICAL CERTIFICATION 


le 3 should be detached for use as the burial-transit permit. T! 


should be fied with the State Dept. of Health prior ta burial, cremation, or removo! 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fi 


director, pa 
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VR AIS (4) 
‘25M 1/67 


Lia 


MARYLAND STATE DEPARTMENT OF HEALTH 
x ny Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


255 CERTIFICATE OF DEATH 04758 


1. PLACE OF DEATH 2, USUAL RES! N¢ny (Where lived, if institution: Residence before odortsion) 
0, COUNTY B o. STATE b. COUNTY 
MARYLAND 


b. CITY OR on if Ed f4.0. RE ae LENGTH OF STAY IN 1b «. CITY O8 TOWN {if Fi < limits, write RURAL and give nearest tawn} 


xy. RURAL TE) Li "BD RS, 
d. NAME JOSPITAL OR INSTITUTION (If not in hospital, give street a4 


REET 303m : e. Ik RESIDENCE 
303 Maw Stel ain ST Aiadtice 
a DECEASED First 4 Middle Lost 4 Bare Month Day Yeor 
: A ; 
hi speatn Ay Le ALW4 A LaTh peath AAD 19 wb 7 
6. COLOR OR RACE 


7, MARRIED [4 NEVER MARRIED [“] DATE OF BIRTH. 9. AGE (In years IF UNDER 1 YEAW | IF UNDER 24 HRS. 


Ss. SI r iy = 
Ferele.| Colohed | veore oes F Pie. 26,/f4\ 2 al i 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR THPLACE {Caunty & State, ar foreign c country) 12. CITIZEN OF WHAT 
during mo Apt working life, even if re atired) INDUSTRY t COUNTRY 2 
: Annes Dresah, Va 2S: 


Saw is a A 
Monavp hee Mage 1 ODay vy 


=7 


within 72 hours ofter death. 


' 


any event, 


ind completely filled in by the funet 
fegeette carbon papers. Poges | o| 


if pleas: 


i“ 1 
13, FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMART, Address 


(Yes, yo haa service al a0-4564 Baw Gues Wy. . ( A 303 Maw S$ a 


18. CAUSE OF DEATH (Enter anly one couse per li ) uaa Bisa 
PART |. DEATH WAS CAUSED BY: EAT! 
IMMEDIATE CAUSE (a) 


permit. 


Conditions, if ony, which gave 
tise to immediate cause {a), 
stating the underlying cause 
fast. =o eae 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBATING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. eet 


ves(_J xo (] 


“e 
S 
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'g 
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= 
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igned by the attending physician 


The low ret 


| or attending physicion. 


200. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Nat While | factory, street, office bldg., etc.) 
ot wark oO at wark 


ital) attended the de - from Lage Aa NALA fhe £9, 1967 that (1) (we) last 
19841. ond that death accurred at M, ffom causesfand an the date stated abave. 
22b. DATESIGNED 


After this certificate has been si 
MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
MD. PHYS. pinector L)_ pays. 
Zac PHYSICIAN'S a ADDR 
NAME (Type) j 0. Wide, M.d 46 Bloke AY¥ek. pA dee 
| BURIAL, (REMATION, | 23b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 


Buried Yee? JT Arbutus: Mem. rh, Ba more Mg nd 


FUNERAL DIRECTOR ADDRESS i RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a” 
Ch es BR 


oY 


should be fied with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ond 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the buriol-tronsit 


Poge 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR: 


ue 
35 


=> 
2a 
ez 


—"s 


e funeral 


$ 1 and 2 
after death. 


if by 
AP. 
rs. 


lease remove carbon papers 
and in, ny event, within 72 hol 


ed by the attending physician and completely filled 


transit permit. Then 
, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 
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TO FUNERAL DIRECTOR: After this certificate has been sign 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
a avgskes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) ~ 
a COUNTY a. STATE b. COUNTY Alar sy of 
Balto. MARYLAND aryland Baltimore 


b. CITY OR TOWN (if outside cory aperate. limits, ¢c. LENGTH DF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and glve nearest town) 


Towson / Weeks Joppa fae. 
d, NAME DF HOSPITAL OR INSTITUTION (if not In hospitfpeneckegt diftless) d. STREET ADDRESS 7 shee el IDFICE 


Dulaney-Towson Nursing Home,11]1 West Rd. 501 Garnett Road yest] nol 


3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


(ype or print) Martha Ruth Helbruck DEATH 4 29 167 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In, years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
7, MARRIED [~} NEVER MARRIED [_} int {i ey) Mena are | Hus | in 


Female White WIDOWED X ] pivorceo{]| Nov. 13, 1897 yrs. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. hots a peeas ESS OR TL. BIRTHPLACE (County & State, or oom country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
i: 


Housewife - 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME! 
amue 
|___ William Wright Gullio Mary Jane Garrish 
| 15, WAS DECEASED EVER IN U.S. ARMED PORCH 16. SOGIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgive war or dates of service) 


No 345-24-9168 Mrs, Jeannette M, Collins 501 


Garnett Rd, ____ 
18, CAUSE DF DEATH [Enter only one cause per Ilne for {ay (b), and (c).1 : ¥ INTERVAL BETWEE! 
PART |. DEATH WAS CAUSED BY: L beams de 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. eT ee 


ves [[] ND BQ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CDNTRIBUTING [7] CAUSE OF DEATH 
{IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While cost While factory, street, office bldg., etc.) 
mM. 19 at work] at work C1] 
21. | certify that (1) (this hospital) attended the deceased from. 19 Zr to , 19___, that (I) (we) Sast 
saw the deceased alive on a2 7 19 and that death occurred at 772M, from the causes and on the date stated above. 


22a, SIGNATURE 77 22b. DATE SIGNED 
hee Zi an ATTENDING MED. 


Zac, PHYSICIAN'S ee ADDRES: Binéoror (FH we IP -27 
NAME (Type) Kiichard kK Bee 2 iV 7 wees Hoy, B/2 (3 


23a. REOVAL ecto 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234d. ATION (City, town or county) (State) 
pec! 


Buria 5/3/67 Mt. Carmel Cemetery St. Clair, Illinois 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR ‘ADDRESS 2a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Wm. Cook-Brooks Towson 1050 York Rd. 21204 DATE 


eral 
and 2 


filled in by 
within 72 hours after death. 


nt, 


1 


carbon papers. Pages 


, cremation, or removal, and in w ev 


Page 4 may be retained by the hospital or attending physician. 
transit permit. Then please 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 
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VR AIS (4) 
20M 1/65 


MEDICAL —_ 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
NIA SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, osvso. 


&£EGG CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL | RESIDENCE (Where deceased lived, If institution: Residence before admissj ny 


a, CDUNTY a. STATE b. CDUNTY 
Baltimore County MARYLAND MD. CECIL 


write RURAL and Wilson. nearest town) 


unt Wilson { bye | Codd W/NCO Ned 74 
E OF HOSPITAL OR INSTITUTION (if not In hospite 1, 3 address) || d. STREET ADDRESS @. IS RESIDENCE 


DN A FARM? 


Mount Wilson State Hospital ves} no) 


b. CITY OR TOWN (if outside coe limits, | 2. W1.$ af STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write ay give nearest town) 


3. NAME OF “iD, 4. DATE Month Day Year 


Fist 
(i990 or print DOr, i Aen DeR ePo eed | Bex ta Me Te! 


| 5 SEX 6. CDLDR DR RACE | 7, MARRIED. ER eee 8. - o BIRTA 5.” AGE (In years [FUNDER 1 YEAR|/FUNDER24HRS, 


last birthday) Months | Days | H Min, 
M NECRO WIDDWED [_] pivorced [-] GO py clad ey ‘| ays cal in. 


during most of working life, even If retired) 


ACRE le General Balt. Go. Md. 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. el BUSINESS OR ui] BIRTHPLACE (County & State, or foreign country) | 12. SEED WHAT 


13. JFATHER’S NAME " 14. MDTHER'S MAIDEN NAME 


AMGS HEMPERS OV BEAVCHE HALL 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


‘_ ana acai secciogs 216- 10- ~94 eotords, Mount Wi {son State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ? i, I, ~) Vebiee 
IMMEDIATE CAUSE (2) VLMOWARY TURERCULILIS 


Conditions, If any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 


oy IL. OTHER: glia iat war. CONT RIES INIT DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERERMED? 
Avene. 


we 

Leas tart eu elu AS LCAR ves [0 1) 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING [] CAUSE DF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bldg., etc.) 
p.m. 19 at work at work_[_] S 


21. | certify that (1) (this hospital) attended’}the deceased from , 196.5, to 2 , that (I) (we) last 
saw the deceased alive on_/ 19_6 7, and that death occurred tZeu, from the causes and on the dete stated above, 


22a. SIGNATURE SIC 


roy SiN ie ‘22b. DATE SIGNED 
ATTENDING MED. iva 
Af mo. PRS’) Blatotor A evs, (2 Gad 67 


22c. PHYSICIAN'S 22d. ADDRESS 
| Wm .'Néwedmer,M.D.,Superintendent__|Mount Wilson, Maryland 


23a. BURIAL, CREM hs 23b. DATE THEREDF 23c. NAME DF ee. DR CREMATDRY 23d. LOCATION (City, town or countyy (State) 


eS ye "AL 4/17/67 Mt.Zoar Vemetery Conowingo 
AL A ADDRESS =A. REC’D BY REGISTRAR 


=e Fiicdesct A Goal Cescxg fier Med obPR 17 1967 (5S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C4763 CERTIFICATE OF DEATH 


|. PLACE OF OEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admissian) 


COUNTY |. STATE b. COUNTY 
g Baltimore marino || “Maryland Baltimore 


B. CITY OR TOWN (If autside corporate limits, | c. LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


write RURAL and give npgrest town) 5 
ronsville 20 yrs Catonsville Pr 
NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol, give street oddress) STREET ADDRESS = BRED 
201 S, Symington Avenue 201 S, Symington Ave, ves] xo) 


. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED _ ‘ OF 
(Type ar print) Ernest Owens Hepding DEATH c 2 96 
8. SEX 6. COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED [_]| B DATE OF BIRTH 3 AGE fs yeors | IF UNDER | YEAR 


Male White wioowed [] pivorcéo []] Mar, Ad, 1905 bey 


100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
during nae warking lite, even if retired) INDUSTRY COUNTRY ? 


erviso & P elephone Baltimore Co,, Md. i Sy 


73. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Augustus Hepding Margaret E, Cornthwaite 


ie al INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Catonsville Md. 21228 


(Yes, no, or unknown) {{If yes give wor ar dotes af service] 
lo 212—05~0656 s, Margare 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond, (4) 


PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE pe a Oy Se Rrsntren 
/ OUE 10 . 
Conditions, if any, which gave (b) LGecew 7 AAR un 


rise ta immediote couse (0), 
stoting the underlying couse BHETO 
last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. en a 


\ Besa 2. - yes{} xo Py 
20a, ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City ar town) (County) (State) 
Hour a.m. While g Nat While Oo foctory, street, affice bldg., etc.) 


Pages 


$s. 
within 72 hours ofte 


Orbon popers. 


mpletely filled in by the f 


Lond 


en pleose remo 


physicion o 


th 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 
be) 
5 
‘So 
Ss 
S$ = 
3 
as 
= 
£ 
= 
Z 
oo 
= 
2 
4 
x 
= 
3 
iS 
8 
g 
= 
5 
8 
8 
3 
eS 
= 
5 
= 
2 
= 
‘S 
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MEDICAL CERTIFICATION 


p.m. 19 ot work ot work 


21. | certify thot (I) (this hospital) attended the deceosed from. 24,1907, to ; , IKL, that (1) (we) lost 
sow the deceased“alive casa Si | ond thot death accurred of_/ A-_M, frorh causes ond on the dote stoted obove. 


Te. ERATURE ar ef a Tb, DATE SIGNED 
bs as A MO. PHYS. Q_onrecror C1 ons. O veel 

Be PHYSICS) on et ae 2d, ADDRES = 
NAME (Type) =e a! ea o> CA fora oe HD 


To. BURA, CHEATON, 2b. OATE THEREOF Tic NAME OF CEMETERY OR CREMATORY =) 23d. LOCATION (City or Town) (County) (Gtote) 
K ‘Specif 
“een al 2611.96 St, John's Cemete: Ellicott © 


24. FUNERAL DIRE ys ADDRESS 28a. REC'D BY REGIS, RAR 2b. Ri 
Latter tetnesgl Wort Catonsville, MAb .., Atha’ 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
@ 3 should be detoched for use os the burial-transit permit. 


should be fied with the Stote Dept. of Health prior to burial, cremation, or removol, ond in ony event, 


Poge 4 may be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


director, pot 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04762 CERTIFICATE OF DEATH 04762 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before aes 


0. COUNTY 0. STATE 7 b. COUNTY 
Baltimone. MARYLAND Md, = 
BEIT OR TOWN (Ff outside corporate limits, LENGTH OF STAY IN Tb |] «GY OR TOWN (IF outside corparote limits, write RURAL ond give neorest Town) 


(auntie | aie 


d. NAME OF HOSPITAL of INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 


t. Yoseph's Nursing Home 2919 Hamilton Aves | vs 'T] no 


a3 nee First Middle 
(Type ot print) Yohn Hergenroeder, Sr 


5. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [_] 9. tog 


male white wioowed 2] pivorceD [J ept. 8, 1881. Tsgpgot) 


yrs. 
100. USUAL OCCUPATION (owe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during never life, even if retired) INDUSTRY Bakery Germany COUNTRY ? USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Unknown 
Unknown 


i WAS Pala Ee A U.S. ARMED Pte i 16. SOCIAL SECURITY NO. 17. INFORMANT Ate 36 Perring P 
(es novopgerown) [Hyesaneworordotesot evi} a4 5 oge6a | Mr. Henry R, Hergenroder Sr. Bett. to. Md. #1 


18. CAUSE OF DEATH (Enter only one couse per line for (gh-{b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEJ AND DEATH 


IMMEDIATE CAUSE (0) PA wenn, 2 of cp 
DUE T0 J DL yy, 


} 


Ui 


the funen 
i 


ent, within 72 hours 


ely filled in by 
hon popers. Po 


Or 


\ 


transit permit. Then pleose remove 
cremation, or removal, ond in ony 9 


= 
Conditions, if ony, which gove () PPT OCVD we 


fise to immediote cause (0), 
stoting the underlying couse Due sTO 
i as Me ace ‘9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Be aed 


ves] no ( 
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‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. {City or town) (County) (Stote) 
Hour o.m. While pa Ge foctory, street, office bldg., ete.) 
otwork L] ot work 


oak aay that (I) (this a tended the = from, : mk, /__, 19. @/ thot (I) (we) lost 
19_67 and that ei occurred ay Fay. from causes ond on the date stoted obove. 
2b. DATE SIGNED 
MED. STAFF 
Ae CH bieecrok CO pis, CO} 4-21-67 
22d. ADDRESS 
* RAMEype) James E. Rowe 3500 Baltimore National Pike 


Zio, BURA CREMATION, YZ. NAME_OF CEMETERY OR CREMATORY Tad. LOCATION (Cty oF T g g 
OF aati HY. aye? i oly Redeemer emetery Baltimere, Ma,” ee 
iN 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ray Y 


wats \)| Leonard J. Ruck, Inc Baltinonre, Mid. oatAPR ‘ in, 0) 


After this certificote hos been signed by the ottending physicion and complet 
MEDICAL CERTIFICATION 


a be fied with the Stote Dept. of Health prior to buriol 


Poge 4 moy be retained by the hospitol or attending physician. 
director, page 3 should be detoched for use as the bu! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
FUNERAL DIRECTOR 


7 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


mat 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


VR 


25M 1/67 \,, 


1 ond 2 
ter death. 


the funeral 
P. 
urs 


axban paper: 
ithin 72 


-transit permit. then please remove 
, crematian, ar remaval, and ina 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior ta bu 


A15 (4) 


Poll oh. 


¢ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04763 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
Se LOUNTYogn o. STATE b. COUNT eS, 
Wai WMore-, 10OwsaTr MARYLAND PEELE 
b anv OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) 


d. ve OF HOSPITAL OR INSTITUTION (If not in mre give street oddress) 


atler Sp/lmwve 


d. STREET ADD 


3. NAME ie First Middle t Lost 4. DATE jon Doy Year 
Knee Print} oA: Lf) W/) — IiQnu DEATH 5 
COLOR OR RACE —{ 7. MARRIED J NEVER MARRIED [_]] B4DATE OF BIRTH 9 AGE es id UNDER 24 RS. 
o Cj wipowed [_] pivorceD [1] —LB-OF if ae ae La 


1, ISUAL OCCUPATION Gis kind Staaf done zs KIND OF BUSINESS OR 11. BIRTHPLACE ey Mes or foreign “O, 12. CITIZEN OF WHAT 
COUN 2 Ss 


sy | vr 1 even if retired} INDUSTRY 
Stee/ 
13. FATHER NA 14. MELE NAME 


. 
an He | edt mes 
IS. WA DECEASED EVER IN U. He (FE vil 16. SOCIAL SECURITY NO. ‘Mos INFORMANT re MARSA pee St, 


(Yes, nogor unknown) (if yes give wor or dotes of service 


1007 
o 218-28 - 456 Hevrectte Higuett, Balt moee, Macy ladd 
1B Use pre ee aly one couse per line for (0), {b), ond (c).) RTE a 
T |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) RULHOnBRY. OQEDEMHA 
~ DUE TO 


Conditions, if ony, which gove (6) CAR DIN c FAG URE 


tise to immeadiote couse (0), 


stoting the underlying couse DUE TO 
lst Chacmortn of LUNG wire IMEeTASTISES 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WaSAUTOPSY 
Ss i mes 6 aoe ? 
5 ves [_] NO 
= | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES] mx. TIE OF INJURY” Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 201 (City or town) (County) (State) 
= Hour “o.m. While stl foctory, street, office bldg, etc.) 
p.m. 9 otwork L}_otwork 
21. | certify that (1) (this hospital) attended the a from_ 3 /AS ag to FIA 1967 thot (I) (we) last 
sow the deceased olive on 4fAx 2 ond thatdeath occurred of@13@FM, franf causes and an the date stated above. 
2o. “ay wacko Miter sare 22b. DATE SIGNE 
iaeh 7 Geuce : mo. pays. LC) _pirecton Opis 4/ 95/67 
2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type} BRUCE 
230, Eo wd ii DATE THEREOF lt NAME eye CEMETERY OR CREMAJDRY id. LOCATION (City of,Town) County) tote! 
REMOVAL eC 
Ziel Ay l Buy dic lae [él = ete2 ew lles, 


Es ESS 2S0. RECO BY REGISTRAR 1947 fbbords, REGI S SIGNATU! 
Md, one MA MAY 2 1947 fbbords, 


— 


h. 


oP 


] 


Ry fu 
bon papers. Pog 


“Car 
, cremotion, or removol, ond in affy event, within 72 hours o| 


eal 


th 


permit. Then pleose rem 


The law requires thot the death certificate be executed within 24 hours ofter death. 


1 or attending physician. 


3 should be detached for use as the burial-transit 


should be filed with the Stote Dept. of Health prior to buri 


pe FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in b 
rector, po 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retoined by the hospi 


VR AIS 


as A %o. RECD BY REGISTRAR 
ani? POM KHTEE GI Lett, Jn fe ) 4967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C4764 * CERTIFICATE OF DEATH 
T. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dereosed lived, if anh — 
b. COUNTY 


q 
0. COUNTY o. STATE 
Re hTimore MARYLAND MP d. Balt more 
DUCHY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limi ida, RURAL ond give neorest town) <> = sf 
Rite RUR \L_gog give neorest town a i A Hf 
AD? IND K $09 Lviherys Me 
Al OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADO e. IS RESIDENCE 
6 “ + ON A FARM? 
Hitime Re. Median enteR|l OO 1 lmoae@ Kora ves L] no 
3. eis First Middle Lost 4, DATE Month Doy Year 
Treepin) STEWART LAWRENCE  AHiLed ban APRIL 26, 67 
S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED (is) 8. DATE OF SIRTH 9. es In ss wollen 1 ue IF UNDER 24 HRS. 
lost birthdo ‘ont! Min. 
MALE SCAU. | wow ovoreo []] S-1@-(G/6 O oe [ogee ached | " 
to, USUAL TE Nowe od of ao 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. GUZEN OF WHAT 
luring most of working lite, even if retire INDUSTRY P 
TECH. CLERK BALTO. GAsSwétec.| CALTIMORE, NID. U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A NoWN NA Now 
tt WAS el aN US. ARMED ia ae __ } 16. SOCIAL SECURITY NO. 17, INFORMANT ) Address 
‘es, nogorginknown) |(If yes give wor or dotes of service}} 2 ? L 
No HUS-04 -1 748 ATEN! S Ae 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) A Ce awed 
PART |. DEATH WAS CAUSED BY: rg AND DEA’ 
IMMEDIATE CAUSE (0) Acute ANTERO- LATERAL Myo carpiar INFARCTION. 
AOU DUE To 2 days. 
Conditions, if ony, which gove (b) ARTER 1OSCLEROTIC CARDIO VASCULAR, DISASE . 
rise to immediote couse (0), I 
stoting the underlying couse DUE TO 
bt. = @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} i: re 
S =. + >a ? 
5 ves] No () 
& | 200. ACCIDENT WAS UNDERLYING 1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 5 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
2 Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 uteemilel * moi Ae) 


21. U certify that (I) (this hospital) attended the deceased fram_“¢ - 2g - 1967 to ge-2G- 1967, that (I) (we) last 
saw the deceased alive on_4e- 2@- 1967, and that death accurred at @:S5AM, fram causes and an the date stated above. 
70. SIGNATURE Rt Ake 7b. DATE SIGNED 
‘ MD. PHYS. C1 prector O mvs BE} G- 26-1967. 
Te. PHYSICIAN'S 7d. ADDRES GREATER BALTO. MEDICAL CENTER, 
mnettoe) E.K.S, NARAYANAN, ¥.9., TowSeN, MARYLAND 2/204, 


Pog CHNATON, |, PAE THEREOF Tic. AME OF GENETERY OR-EPEMATORY ows 3d. PEAION feiypor Town) Eountyy7_{Stote) 
pecil g 

hha, f Lh, 6) Z Cia lt LE a 
A BUMERAL DIRECTOR ADDRESS 7Sb. REGISTRARS SIGNATURE 


e 


ficate be executed within ‘ hours after death, 


res that the death certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
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TO FUNERAL DIRECTOR: 


fetely filled in 


ve carbon papers. 


ing p 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the buriat- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE wyaye? 


94765 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY =— 
Balt BRE signvinnes a. STATE Hany land bd, COUNT a) Dee Re 
f 


b. CITY OR TOWN (if outside verer at limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outélde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CH rifle CATe ns ville AX. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS if e. ig RESIDENCE 
&_N, Beechwood Ave € WN. Beechwood Ave _| wth me 


3. NAME OF 4. DA ¥ 
DECEASED First Middle Last TE Month Day ‘ear 


(ype or print) He /€N Ayres DEATH Apr 7 a2.” 19 Ss ve 


5. SEX 6. COLOR'OR RACE] 7, MaRRIEKLO-NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years | IF UNDER i YEAR |F UNDER 244RS, 


UW’ Pi veal Fed, yf /91 ot rae mea] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, of foreion county) | 12. CITIZEN OF WHAT 
aging most of working life, even If retired) INDUSTI NJRY? 
Ss 


USTRY ’ c 
AccounTan T Reéteun LHS Mer7Th Crreliwr O.S 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sutnin Florence Preke 77 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘adress 


“—_— ic SS eee W (slivers PN. beef weed fee, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pages 


ft, within 72 hours after 


i 


in anysgyen 


and 


f 


mit. Then 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 . 
PART 1, DEATH WAS CAUSED BY: - a 
)) <y. WMMEDIATE CAUSE (a) Cofdrae arly th wou 


ee DUE To ie 
Conditions, If any, which (b) Rhe WMA oti (es heart clisease 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) | 19. WS AUT OES. 


PERFORMED? 
Cremorne embolization to bram, Kaclure y s, Selean | vesqaou 
20a, ACCIDENT WAS. Ut AOS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Par¥ i of Part || of Item 18.) 


OR CONTRIBUTING [} CAUSE OF 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. at work at work 
21. | certify that (I) (this hospita)} 1967, to , 19422, that (1) Ge) last 
saw the deceased alive 6 N19 G1, and that death occurred at_1.€-M, from the causes and on the date stated above. 
22b, DATE SIGi 


Za. SIGNATU F 2 N 
. ATTENDING — MED. ST ry E ; 
Cush WO, NN, OM Ditton CO Bas, +[a2e(e7 
226. PHYSICIAN'S 


& ) 22d. ADDRESS 
NAME (Type) David W. Morse M. d,| Uniwers a thos prta| 
23a. BURIAL rin 2b, DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (CIty, town or county) (State) 


Q Aes lo udon hark Ba/ Ze: ‘db. 


cremation, or removal 


transit pe 


~~ 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, 


E \ 24. FUNERAL DIRECTOR ADDRESS. hd 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SICNATI 
a 
VR AIS (4) 0 6.4: hac VLE 34/ fr care $78 3S 1987 fLorlsy Qaape, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04766 
2, USUAL RESIDENCE (Where deceosed lived, if institution: Rese Ee el admission) 


0. STATE b. COUNTY 


04766 


1. PLACE OF DEATH 
0. COUNTY 


“4 
att” 


BALTIMOR MARYLAND | 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest oN 
BALTIMORE gana 


RANDA 


cd. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) | d, STREET ADDRESS mae: 1S RESIDENCE 
BA ORE COUNTY GENERAL HOSPITAL 4720 PARK HEIGHTS AVENUE ves []_no C] 


i beak oF First Middle Lost 4. eae Month Doy Year 
F 
{Type or print) HOFFMAN DeaTH APRIL 9 


5. SEX 6. aaa OR RACE | 7. MARRIED [yy] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE (In years  [“IFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) | Months in. 
M wipowD [_] DivoRceD [“} -95-04 haat 


Us IRUALOCCTATON (ive kind Ser done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) i CITIZEN OF WHAT 


tely filled in by the f 
ban papers. Pages 
t-within 72 haurs ofter 


4 


mpi 
e cor 


6 


most of working |i A even if retired) COUNTRY ? 


ician and 
lease rem 


73. FATHER'S NANE 


JOSEPH ELOVER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


LENA 


17, INFORMANT Address 


PARK HEIGHTS AVI 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (0) 
i/' DUE TO 
Conditions, if ony, which gove 


3 ee pia 
DBihcietisp 2. Adee. : 

tise to immediote couse (0), es a 

ig the underlying couse 4 Piterkorfed a A besher KOA / thy 


é 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN a 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING C3 CAUSE OF DEATH 


19. WAS AUTOPSY 
PERFORMED? 
yes (_] No 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form. 20f. (City or town) (County) (Stote) 
Hour o.m. While Not White foctory, street, office bldg., etc.) 
pm. 9 atwork C) “otwork C1 


21. 1 certify that (I) (this haspita)) tended the deceased from 1945" Le | 7] —, \9& ZF that (|) (we) last 
saw the deceased alive on, Wfe"7ond that deoth occurred ot 230m, from couses and an the date stated abave, 


To. SIGNAPIRE < 226. DAT 3/62 
¢ ATTENDING 0 STAFF 
$0: f tT MD DIRECTOR PHYS. 


7 PHYSICIAN'S [ fi ADDRESS 


Nellie! DR, EDVARD KALLINS LIBERTY HEIGHTS AVENUE 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVAL {Sp lige ae | 
m4. BuRLAT DIRECTOR ADIT 2Sq. REC'D BY REGISTRAR REGISTBAR’S SAGNATURE 
) kz 


ae OL LEVINSON ¢ BROS, INC., 6010 REIST., RD. ABR 11 1967 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


should be fed with the State Dept. af Health priar ta burial, crematian, or removal, and in any 


director, page 3 shauld be detached far use as the burial-transit permit. Then p 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94767 CERTIFICATE OF DEATH 04767 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 


COUNTY o, STATE b. COUNTY 
~ Baltimore MARYLAND Maryland Prince George 


db. Hs oe a outside corporote limits, c LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write: ogd give net 10} . . 
Swiss MALS Be yrs. Hillcrest Heights 20031 4... 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 8. IS RESIDENCE 
Rosewood State Hospital 2105 Roxanne Court ves CJ ho Gx) 
. NAME OF First Middle Lost | 4. DATE Month Doy ‘Year 


death. 
(=) 
ofter detth—~ 


y the furfer 


Pai 


ges | 


papers. 


Fee inn Sylvia Anne HOLT beat 4 23 9 67 


5, SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH | 9. AGE (2 yeors IF UNDER | YEAR 


lost, birthdoy) Doys 
Female White wivowep [} vivorctd []]| 2—13—63 i Os. 
100, USUAL OCCUPATION (Give kindof wok done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2, CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY ? 
epen ent none Washington, D.C. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Landon Burton Holt, Jr. Many Anne Youn; 


TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service] y F 
no -- none Rosewood Records, Owings Mills, Maryland 


18. CAUSE OF DEATH (Enter only one couse per lin 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YX DUE 10 


Conditions, if ony, which gove () ra Pe a 
rise to immediote couse (0), 


stoting the underlying couse DUETO . / - 
a @ tube Cas r 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Ws us 


YES no [] 


nt Avithin 72 hours 


gate 
event, 


‘amplefely filled in b 
rban 


hen please refno 


d with the State Dept. af Health priar ta burial, cremation, ar removal, and inal 


‘200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ork O ot work O 
6 , 19.63, to {25 _, 19_67 that HK(we) last 
p> 19 67 , and thot death occurred at2315 M..fpom couses and on the date stated above. 
ATTENDING MED. STAFF ee a ‘ 
a} ; pays, CJ _oirecror__C)_Piis. Hoe. l u / 
Zk. PHYSICIAN'S 2d. ADDRESS 
NAME (Type) f Rosewood St. Hosp., Owifigs Mills, Md. 
730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
BUGEQVAL fect 4/26/67 Alex, NATIONAL CEMETERY | ALEX., VIRGINIA 
TH, FUNERAL DRECORR obert E. Wilhelm FurtRS1 Home 70. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
4308 Suitland Road, Suitland, Maryland oat APR 2 6 P arting eds 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit permit. 1 


et 


i 


pa 
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directar, 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and/c 


Page 4 may be retained by the haspital ar attending physician. 
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‘ed within 24 hours after death. If any delay 
it in Item 18. Give Pa 


ie” in penci j 
dical Examiners Office atong with 


i 
as a burial-transit permit. File pages 1 an 
cremation, or removal, an 


the word “pend 


ge 4 should be forwarded to the Chief Me 
ge 3 should be used 


Pa; 
of Health or its designated agent, prior to burial, 


lease execute the certificate, writing 


retained for your files. 
TO FUNERAL DIRECTOR: 


director. Pa 
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TO DEPUTY oer This certificate should be execut 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Ae YpBRYO 


04768 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


VR AISME (5) a} 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
a. CDUNTY q a, STATE b. CDUNTY 
Baltimore MARYLAND Harv) and Baltimore 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b |' c. CiTY OR TOWN (If olitside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rosedale Rosedale VAECLY hi 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Lae 
7314 Philadelphia Rd. hit obi yes] no 
. NAME OF re 
Beuee a First Middle Last 4 oa Month Day Year 
(Type or print) Russell Cc. Hood DEATH April 2 3 19 67 
5. SEX 6. GDLDR DR RACE | 7, MARRIED Br] NEVER MARRIED[]| © OATE OF BIRTH 9. AGE In years IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Male White c r last birthday) [Months | Days | Hours | Min. 
MALE WIDOWED [_] pivorceo[]| Dec. 25, 1893 73 yrs. 
10a. USUAL OCCUPATION (give Kind of work done) 10b. KiND OF BUSINESS OR li. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Engineer Railroad Balto. Md. US A 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Leona Summers 
17. INFORMANT 


Mrs. Eliz. Hood 


Unknown Hood 


15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
Yes #1 705 07 156), 


18. CAUSE OF DEATH [Enter only one ceuse per line for ), and 


PART I, DEATH WAS GAUSED BY: 
be IMMEDIATE CAUSE (e). 


/ DUE TD { 
Conditions, If eny, which (b). 


gave rise to Immediete 
couse (a), steting the ( DUE TO 


underlying cause lest. r 


Address. 


731) Phila Rd. 


0 INTERVAL BETWEEN 


DNSET AND DEATH 


c). 

& | PARTI. DTHERSSGNIFICANT CONDITIDNS CONTRIBUTING [0 DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(6) 19. WAS. Auropsy 
S Yes] NO 
= [ 20a, EXTERNAL CAUSE 0b, DESCRIBE HOW INJU RED, (Enter nature of Injury In Part | or Part IV of Item 18.) 
& | PRIMARY [) or CONTRIBUHING [] 
© | CAUSE OF DEATH. 
= | 0c. TIME DF INJURY Month, Day, Year { 20d. INJURY OCCURRED 1 20e. PLACE DF INJURY (Home, farm.) 20f. "(CIty or town) (County) tate) 
LA Hour e.m. While Not while factory, street, office bldg., etc.) 
= p.m, 19 at workL]_at work LJ 

21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry DX), and in my opinion 

death resulted from: Natural causes PR, Accident ["], Suicide [], Homicide [[], Undetermined manne {_] 

a if) ‘ CHIEF MEDICAL EXAMINER [_] 
SONAL ne} EN CEw 5 mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 


DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) 


ames tHeo .C PrArtke Roy Yn ¢] 


23a. RENAE pet | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATIDN (City, town or county) (State) 
ecify) 
ura, , 26 1967 Balto.s U. S. National Balto, Nd. 
24. FUNERAL DIRECTOR ADDRESS aa 25a. REC'D BY REGISTRAR | 250 ISTRAR’S SHRNAT! 
Me Cully 130 E. Fort ave WAPR 26 1967 Tcl Nadie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96769 CERTIFICATE OF DEATH 04769 


). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
a. COUNTY é a. STATE b. COUNTY i 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write RURA| ond give nearest tawn) 4 f 
alttmore Baltimore : 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e TE RESIDENCE 


FARM?, 
Shangri-La Nursing Home S13LAmonds ves L] no BY 
NAME OF First Middle Tost 
Type crprin) Mary Elizabeth Hopkins 


S. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED (i 8. DATE OF BIRTH 9, AGE (aa A 
irthdoy, 


last 
FemAle. lp te. WIDOWED [FR pwvorclo EJ] ~Sy (MULLS ae 
100, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR 
during mgt of working life, even if retired) INDUSTRY 

(2 LTO INE 
13, FATHER'S NAME 


<r 
XS 


‘Z) 


the funeral 


ages 
rs aft 


din by 


papers 
ifhi 72 hou 


it, WI 


‘ite 


etely 
Then please remove carpen 


|, and in any evi 


WWES 


__7homAS. 
1S. WAS,DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, ng bs unknown) |{\f yes give wor or dotes of service! 
aNe 


18. CAUSE OF DEATH {Enter only ane cause per line far (a), (bj, and {c).) d / INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT| 
3 , IMMEDIATE CAUSE {a) d y 

DUE TO 
Canditians, if any, which gove (b) 
rise to immediate cause (a), DUET 
stating the underlying cause i 
= 7 (9 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


PERFORMED? 
vst] No [| 


, crematian, or remava! 


-transit permit. 
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physician. 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) - (County) (State) 
Haur a.m. While Nat While factory, street, office bldg., etc.) 
atwark L) atwok Cl bed, y, 


pitended;the deceased from__2(ai Ef, 19_G/, to 192/, that (I) (we) last 


fl 9_e-/ and that death accurred at AA, frany causes and an the date stated abave. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ATTENDING MED. STAFF 
MO. PHYS. omrector [] puys, 


shauld be fied with the State Dept. af Health priar ta burial 


. 


‘2c, PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY 23d. JOCATION {City/ar Town) (County) (Store) 
JEMOVAL (Specify “ Yd. i 
BURIC Mina (meres lor mtfls Mea 
A, FUNERAL DIRECTOR YSa7 RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
J |. Deen PLA 
vate APR 19 EE Seas i 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


85 
zy 


MARYLAND STA PARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04770 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY Baltimore o. STATE Marylend b. COUNTY Balte. 
b. CITY OR TOWN (If outside corporate limit: c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ROR SY EY nore” Baltimore ; 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS 5 | @ 15 RESIDENCE 


504 Academy Rd. 21228 50, Academy Rd, 21228 v5 CT nO) 


3. Hears First Middle last 4 Bae Month Doy Year 
0 
Tneieraned) Katherine E. Herten om  Aprdl 22, 1» OF 
6, COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9, cae years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


lost birthd Months | 
Gane. | mo Bh omen El] ost, azyer | “pe [ey er | 


100. USUAL OCCUPATION (Gos kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stofe, or foreign country) 12. CITIZEN OF WHAT 
during most af working lite, even if retired) INDUSTRY Mg cout 
Housewife Balto., “d. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
---- Arnreich ° 


1S, WAS DECEASED. "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7, ERMAN 
lip McKenna 


— 


‘ 


jd completely filled in by the funerol 
femave corban popers. Pages | ai 
din ony event, within 72 haurs ofter d¢atl 


Address 
(Yes, no, arunknawn) |(If yes give wor or dotes af service} Se 
204 Academy Rd, ~ 21228. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: , ONSET AND-DEATH 

5 IMMEDIATE CAUSE (0) Buad nm Monutae 
/ 
v4 


Conditions, if ony, which gave eb. Seake 
tise ta immediate cause (a), 
stoting the underlying couse 
last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. leant 


Bao len Ei ron, ror ves [] No fe} 
200. ACCIDENT UNDERLYING C] ‘20b| DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stote) 
Hour “a.m. While Not While foctory, street, office bidg., etc.) 
m. 9 otwark CL) otwork C) 


ronsit permit. Then pi 
remotion, or removal, on 


MEDICAL CERTIFICATION 


22b. DAFE SIGNED 


21. | certify that (I) (this haspital) gttended the deceased fram, Mea 196%, to _YfPr2— _, 1962, that (|) (we) last 
saw the deceased olive Site fee ree OY ond that death accurred at_3 “PM, fram couses and an the date stated abave! 
; NDING ‘MED. STAFF . 
Od oo MD. PHYS Dieecror C) pws, CO] 4 aa o7 
22d, ADDRESS 
lan 


To, SIGNATURE 
¢ ! é! 
Tc. PAYSICIAN'S 
NAME (Type) JOB» 1 Mallew Hill Ra, 


Go. BURIAL, CREMATION, Tb. QATE THEREOF 23. NAME OF CEMETERY OR=¢a>ManGRA 73d. LOCATION (City or Town) {County {Stote) 
Banged) =| 4/25/1967 | New Cathedral Baltimore dand 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | ‘2Sb. REGISTRAR'S SIGNATURE 


Witzke Funeral Dir. 4101 Edmondson Ave, pate APR 25 fhovlsa Smeg 


e 3 should be detached for use os the bur 
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ps 
4 
I 
= 
= 
S 
= 
5 
@ 
ree 
_ > 
< 
22 
3 
ae 
2S 
a5 
a 
£s 
3 
pais 
2a 
28 
o2 
eS 
2 
Ss 
$s 
=u 
Ed 
£= 
>s 
BE 
as 
2¢ 
so 
3G 
2m 
o£ 
roe 
a 
Ss 
mae 
i= 
Sit 
ao 
2 


director, 
3 


3 
3 
= 
s 
= 
5 
g 
$ 
3 
2 
= 
x 
= 
3 
= 
2 
= 
5 
a 
3 
g 
3 
° 
oo 
bs 
S 
= 
S 
23 
$ 
3 
3 
2 
= 
3 
= 
= 
2 
= 
=a 
is 
f= 
— 
e 
2 
= 
= 
= 
= 
Fa 
ka 
x= 
a 
eo 
z 
a 
= 
Fe 
= 
= 
<x 
o 
o 
= 
z 
= 
= 
5 
So 
= 
i=} 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ O477% CERTIFICATE OF DEATH 04771 


M NN 
< 
3 ees Ml A. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
Ss 354 COUNTY ta "ase ce 0. STATE 455 b. COUNTY. 
5 25 Daltiuore MARYLAND Md. Daltinore 
S 2385 BL CHY OR TOWN (IF outside corparote fimits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
£5 
wo fey write RA ond sive ngarest town) me * " e 
§ 368 LAeSVL 22 Tse Pikesville 38 itd. Ff 
= «£ a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e [3 RESIDENCE 
A ~ if ae oe me 2 4 905 Pp sos 
“ Bee 10 iinden Terrace,Pikesville $,Id, 10 Linden Terrace ves [] no f) 
© Eee 2 
= Ff 3. NAME OF First Middle Lost 4, DATE Month Day Year 
= =o z 
_ ECEASED aoe * - F OF a 
2 $s a Type or print) Nancy Bligabeth Houck DEATH April Ww SF 
2 Bet /- [5 ™ 6. COLOR OR RACE | 7. MARRIED Jf NEVER MARRIED (] | B. DATE OF BIRTH 9. AGE {In yeors TF UNDER 24 HRS. 
2 gs lost birthdoy) Doys ] Hours | Mi 
e 8 Feiuale Whit wiowen (] pwvorce> [] b6'7 188 u Teer aaa P| Sad 
oe re fei, ve Sept.'7,1838 b1 Y's. 
eS ee Toa. USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
S& e225 during most of warking life, even if retired) INDUSTRY COUNTRY? 
€ 235 séwiie home Carroll Go. ,td, of 
= gas 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= £48 ae ¢ 
So See Robert Louis Green Stella Bookman 
= 2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresg ~ F - 
3 225 (Yes, m9, or unknown) (If yes give wor or dotes af service] Pixesville 3 grid ° 
3s £F: Ro hone None lr. Char Ly j . Linden Terrace 
£ 3°28 18. CAUSE OF DEATH (Enter only one couse per line Soestsh (b), ond (¢).) INTERVAL BETWEEN 
= Se eie PART 1, DEATH WAS CAUSED BY: OYSET AND JEATH 
2 eeeags p/n J MMEDIATE CAUSE (0) Siete Zs btx 
=e8e&5 Ly / DUE To p Ad 
” 4 
= 22 ae Conditions, if any, which gove () ep po tnd 
aot rise ta immediate couse (0), pO Seer aaa = 
= paee 
2 2 so stofing the underlying cause wis > = Local 
ay ee last. Sony eae @ aad 
= 2. 
a B48s 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB fey ISEASE CONDITION GIVEN IN PART Y(a # WAS AUTOPSY 
= 
eEsflec 9 IS eo 
z52>5 ° 15 us YES NO 
Zs 2s2 = Ry is UNDER eI a F 20b, DESCRIBE HOW oo (Enter noture of injury in Port | ar Port Il af item 1B.) 
SeeESs & OF DEAT! ‘ 
Fa g 5s = © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zeus S [20 TIME OF INJURY Month, pe Yeor— 20d. INJURY OCCU 20e. PLACE OF nga Home, form, | 20. (City ar town) ‘ounty) Stote 
2 My 
aye £23 2 Hour ‘o.m. Mg oO fo rsa streetetfice bldg, etc.) 
es ot work at warl = 
Z>Sof8 : = ty ia 
a2 S25 2 — fy y that 1) (this ct Se attengedthe decetsed fram —__ 94 eer OP TF 19 Phat (I) (we) lost 
Syne # ay. 
ae ese saw the dedeased alive an fat =O 7) 4 and that death occurred at oe MT, frgm causes4and an the/date stated abave. 
Eeeezs To. SIGNATURE YY Bc aoe se 2b. DATE SIGNED 
fiw Ss ‘ NN Boi val: Y ATTENDING ye AED. STAFF 
S32C3 Dg Soft mo. PHYS. PL oirecror C1 pavs. 0 
geace 7c. PHYSKIAIRG/ y 
ie een may cas el MB. 
Bless 5 4 
Se eae Bo thaw ) = 280. DATE THEREOF [7 Y 23 ANe OF CEMETERY OR CREMATOR 23d, LOCATION (City or Tough tear) (State) 
Be cify) - ; 
ee Rae iat April 12,1947 Lorraine Park Cemeter Wood La, 
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la 
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OY ae Lite ute (Pr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0477 CERTIFICATE OF DEATH 04772 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decepsed lived, if institution: Residence before odmission) 
o. COU! B STAT, b. COUNTY 
KA Mere MARYLAND Ah a Kal fo, 
b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN 1b s optside corporote limits, write RURAL and give st town) 
walte RURAL ¢nd give neo ) 


Rd aides ts Postel > Lz More QAlA© Gf 


Al 
d. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol, give strept oddress) d. STREET ADDRESS => os) | e. B RESIDENCE 
\ 
[Lod 


j NA FARM? 
| 1 ) ‘ en _— [> \le Soh ves [) no DS 


3. NAME OF 5a First Lost 4. DATE Doy _Yeor. 


Qe ot i UALD Fe re UCh ee l bat Pea! 2 ee 


Tq 5. SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED 8 amare OF BIRTH AGE {In yeors | IFUNDERT YEAR | IF UNDER 24 HRS, 
st birthdoy) h 


Lv wioowe PI ——_—tvorcéo 2 ~ Ab6-95— A i's 
To, USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during mos; gf working event retired) 1 Vg LWA 4 OUNTRY ? 
ges. 2 a [MA Al y 


Ta. FATHERS. rr 14. MOTHER'S MAIDEN NAME 


Ed ard cs 04 LY bite Ch i MAN 


TS, WAS DECEASED EVER INULS. ARMED FORCES? 6. SOCIAL SECURITY NO. MAN Address 


(Yes, no, orunknown) [{If yes give wor or dotes of service: 7 
22 2Wb6-WICOZ 


1B. CAUSE OF DEATH (Enter only one couse per Jige for (0), {b), ond (c)) V INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: As CeCe 4 ONSET AND DEATH 

IMMEDIATE CAUSE (a) 5 

DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUE TO 

stoting the underlying couse : 
fast, : = i} 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifo) 19. eon 


yes (} 


fter death. 


Pages | ond 2 


nd 


and in opf event,.within 72 hours 0 


leose remove corbon popers. 


[ 


transit permit. Then 
, cremotion, or removo! 
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200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. es MMe foctory, street, office bldg, ,etc.) 
otwork CL} ot work, 


2.4 entity thot (I) (this fam ey ke the —— fram A E +0. r , 6.2, thot (1) (we) fast 
é 19G--7_, and that death accurred at AM, from causes and on the dote stated abave. 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial 


te 


director, page 3 should be detached for use as the bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
nave) QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


— 


, = oy) CERTIFICATE OF DEATH 0a773 
a ez é = Z ? 
NE 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed livad, If institutlom Rasidance before admission) 
4 ‘S % z OAL Pi . STATE b. COUNTY aft - 
ae altamore MARYLAND | laryland : 
2s b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and giva nearast town) 
£538 Towson _ 11 years Baltimore 21218 
Ban 4. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) d. STREET ADDRESS = . = @. IS RESIDENCE 
F Eas > . h, ON A FARM? 
>.43) |_Stella Maris Hospice 645 McKewin _[ ves F] Nox] 
2 g 3. NAME OF 7 First a isi 7 DATE een a Cees 
Bay, DECEASED J OF 2 
3 {yeeerrim) Annie M. Jackson peate# =o April 21 1967 
£ 15 sex 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years {iF UNDER 1 YEAR| iF UNDER 24 HRS, 
4 last birthday) Months] Days | Hours] Min. 
female white wipowep FX] pivorcep [_] 11-16-1875 92 yes. | ee ae | ‘s 


108, USUAL OCCUPATION (Gi 
dona during most of working 


Housewife 
13. FATHER’S NAME 


Joseph W.Mattingly 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stota, or foreign country) 


New York city pale 
14, MOTHER'S MAIDEN NAME i 
Lettie Ann Jarboe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyasgiva warerdatesofsarvice) A 
no 18-52-1108 | Hospice records 


“T INTERVAL BETWEEN 
ONSET AND DEATH 


ilar only one cause par line for (e), {b), and (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) neumonia — 


1B. CAUSE OF DEATH | 


The law requires that the death certificate be executed within 2 hoe ‘affer 


NAME (eel RJ .Mahon ,MD 


23b. DATE THEREOF 


23d, LOCATION (City, town or county) (State) 


Be. NAME OF CEMETERY OR CREMATORY u 
Baltimore, Balto. Md. 


| |23a, BURIAL, CREMATION, 
REMOVAL (Spacify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c¢mp| 


¢ 
8 
2 
rd 
= aka 4 
a DUE TO 
o er. 4 
g Condiliont, if any, which ») Draining chest wall Sinus 4 days 
7 92va risa to immediate cause — "| = 
= (9), stating tha underlying DUE TO 
aR couse lost, (_ASCVD 
Ze Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
ns Q = oS LL ? 
Be UM LS Ene ae a ad ete = stl BL * 
s2 = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of in Part | or Part Il of item 1B.) 
to & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF & | 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20%, (City or town) ~ (County) (State) 
a 8 Hour a.m, Whila Not While factory, street, office bldg., etc.) | 
a8 = ao 19 at work [_] at work t 
Be 21. | certify that (I) (this hospital) allended the deceased from.. 07, that (I) (we) last 
<8 saw the deceased alwye on. -2l- en 2W9 Le, and thal death occurred al. OLYP trom the causes and on the date stated above. 
52 Se x ATTENDING ED. STAFF 22 SIGNED 
‘MED, 
as a, r mo. | PHYS. [3] binector [jc PHys. (]4 ~217-67 
mes 22. PHYSICIAN'S a ~~ a 22d. ADDRESS = 
— 
aa 
Oe 
= 
ne 
a 
4 


\ : 4a 2ltn67 ae 
py) | 24 FUNERAL DIRECTOR'S SIGNATURE RESS. 250. REC R BY REGISTRAR, ib. RS SIGNATURE 
Aye wa) ‘ Wm. CGook-Brooks Towson, Towson, Md. 21204 APR 45 i867 Or vkg Nontge 
20M 5-63 é £ fs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4774 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0a774 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslifulion: Residence before edmission) 
oo ey e. STATE b, COUNTY 
Baltimore MARYLAND Mary land / 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN {lf outside corporete limits, write RURAL end give nearest town) 
writa RURAL Balt earest town} 


more 65 yrs Baltimore y 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospliel, give street address) ‘d, STREET ADDRESS @. IS RESIDENCE 


ON A FAR; 
o 7101 Fait Avenue - ve TNE sat 
; ‘NAME oF —< First a Middle (aa Dey Year 
OF 
(Type or print) Frances Janiszewski DEATH 1967 
B 5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 


F W woowek] —_ivorcen[]| LO-24-1886 Cae peed apes [seth Ma 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if retired) 


housewife . home .. Poland Sine oe 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


unknown , Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT e Zz “Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
216-09-70I5B| Frances Sauer 7I0I Fait Avenue 


18, CRUSE OF DEATH [Enter only one causg per line for [e), (b), end (e).] i 
PART |, DEATH WAS CAUSED BY, 4 nls al, Cancun 
IMMEDIATE CAUSE (e} Rei ke CL xf oA / 


= 
Ss 
A 


inal 
= 


necessary, 
ector, Page 


» 


and 3 to the fune' 


ith~the State Board of Health, 


t within 72 hoGrs after death, 


= 


in Item 18. Give Pages 1, 2, 
nsit permit. File pages 1 and 2 


|, cremation, or removal, and in any even! 


47 Ot DUE TO 
Conditions, If eny, which 
geve rise to imme: 
{e}, sfeting the un 
cause lest. 


PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}) 19. WAS AUTOPSY 


PERFORMED? 
Se 3 
a YES NO 


Ss 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { or Pert Il of item 18,) 
PRIMARY [] or CONTRIBUTING 
CAUSE OF DEATH. ———— 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
| While Not While factary, street, office bldg., ete.) | 
QO Oo ee 


19 jet work [_] et work i 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the.cemagins described above, held an Autopsy im Inspection . Inquiry d and in my opinion 
death resulted fro & Y) A Suicide im Homicide if Urelermined manner O 

¢ CHIEF MEDICAL EXAMINER [_] 
pa ae tap, ASSISTANT MEDICAL EXAMINER [7] 
iene DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Address (Street, city, town, or county) 


BURIAL, CREMATION,| 226, DATETHEREOF 4 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) / 
REMOVAL (Specify) 


Burial sary tery Baltimore,Maryland ———____ 
23, ante pate Holy Ro “3 conte 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Walter Dabrowski 1005 Dundalk Avenue vaWAY 1 qv &E r vt Y fee 
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ignated agent, prior to burial, 


please execut 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 
or its desi 


TO DEPUTY 


< 
Pa 
= 
a 
FS 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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2, 


‘ the 


el 


y filled in b 
ban papers. 


‘ages | 


ithin 72 haurs affer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q4725 


1. PLACE OF DEATH 


04775 


BALTIMORE MARYLAND MARYLAND a 


write RURAL and give neores' 
FORT HOWARD ""” 20 DAYS BALTIMORE oie 


b. CITY OR TOWN (If outside corparote limits, | c LENGTH OF STAY IN Ib | cc. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


ON A FARMZ, 
JETERANS ADMINISTRATION HOSPITAL 2614 FOSTER AVENUE ves CL] 0X] 
. NAME OF First Middle Tost 4. DATE Month 


Doy Yeor 
ee ob) FRANK JOSEPH  JASKOWICK | Sam APRIL 25 67 


ned by 


ig 


the attending physician and mpi 


je 3 shauld be detached far use as the burial-transit permit. Then please rentov! 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in an 


vent, 


i 


hauld be fi 


a 


pa 


directar, 


3, SK © COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] ©. DATE OF BIRTH 7 7 7 GOP AGE (In yeors | IFUNDER YEAR [FUNDER 24 ARS. 
5 t itthdoy) | Months | Doys Min. 
MALE WHITE wioowen [] pivaRCeD Hig / 


yrs. 


100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


ST 
H AN STEEL COMPANY RUSSIA U.S.A, 
73, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 


PETER JASKOWICK JOANNA LOGODZINSKA 
i, HS DECESED EEE MUS ARMED FORCES?) 1b: SOCIAL SECURITY WO 17, INFORMANT ‘Address 
YES Saisie 216 10 50 41| CLIN.RECORDS, VA HOSPITAL, FL HOWARD, MD. 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 
er : be WAIMMEDIATE CAUSE (o) __ PNEUMONIA OST BAYS" 
eed DUE TO 
Conditions, if ony, which gove )_ CARCINOMA OF FLOOR OF MOUTH WITH METASTASES UNKNOWN 


rise to immediote couse (0), 
stoting the underlying couse puETO 
Sl aa 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. WAS AUTOPSY 


PERFORMED? 


ves[] No RX] 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING L1.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 origeatal=) “atagaikau' i) oa 


21. | certify that (} (this haspi 2) shepses the deceased frama/ 2/0 ey tos Yt 19__, that ( (we) last 
saw the deceased alive an 25/6 19____, and that death accurred ai TOF M, fram causes and an the date stated abave. 
Boy SIGNBIURE ron Fs = a 226. DATE SIGNED, 
Pie CO bieecror C1 pis, C0 4/25/67 
Zc. PHYSICIAN'S 22d. ADDRESS 
NE Dype) YAH FORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY j 23d. LOCATION (City or Town) (County) (Stote) 
Y Y- AF -67 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR KACZEBOWSKI FU B 196 2Sb. REGISTRAR'S ba, 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVIS.°N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, | 


04776 CERTIFICATE OF DEATH 
1, PLACE OF DEATH a SUAL RE |, WF institution: Residence before admission) 


a, COUNTY : 1. STAT] b. COUNTY ° 
Baltimore mai Wary tend Baltimore 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ca je RURAL ang ee os nearest town) 6éyrs : Cat onsville 


ek 


neral 
1 and 2 


vent, within 72 hours after death. 


onsvt 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Ee, ile 


325 Stratford Rd. 325 Stratford Rd. ves] noK 


3. NAME OF s nt Da! Year 
DECEASED First Middle Last 4. DATE Month y 


{Type or print) EDWARD H. JENKINS team April 19,1967 19 


5. SEX 6. COLOR OR RACE | 7, waRRieD (ft NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE Rinexears \F UNDER 1 YEAR IF UNDER 24 HRS. 


male white WIDOWED [] pivorceo [-] |A ugust 10,189 63. ee el ee ye 


10a. USUAL OCCUPATION (Give kind of work done| 10b. id Da BES OR ‘11, BIRTHPLACE (County & State, or foreign Tai) 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


salesman Food. ‘Brokers Baltimore, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward F, Jenkins Agnes M. Hamilton 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (IF yes give war or dates of service) 


no none 213-09-6878 Mrs Marguerite C, Jenkins 325 


18. CAUSE OF DEATH {Enter onty one cause per line for (a), (b), and (c).] Bae ‘AND DEATH 
Pa Oo IF TAT TEMS (Ve Se ARTUR Y | gt 
mer SeeexuTiec CANO vaseucal 
Cenditlons, If any, which P| S$ 24 S$ 2 


gave rise to Immediate ©), 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ne Bate 


YES val No RY 


jove carbon papers. Pages 


id in any 


ransit permit. Then pldas: 
cremation, or removal, 


) 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m. 19 at workt_] at work 


21. I certify that_(I) (this hospital) attended the deceased from______. ie) ; that _{l) (we) last 
saw the deceaseghalive on. 9 Z, and that death memnae LO hs from the causes and on the date stated above. 


22a. SIGNATURE 22b. DAY) 0/47 
fe rel BR" py Wen) SHE Cal ee = o/b 
22c. PHYSICIAN'S aoe DBES:} 
NAME “OT Fos a ICo Ack er ans ee. paren. {t NG ee 


23a. BURIAL, CREMATION; 23b. DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (City, town or county) Gate) 


Butta Apt 22,1967 Wew Cathedral paler, x 92 ee 
ra. SPEREDS FUNERAL ESTATE 736 Edm. Av. | 
eS ha ee ee Oe 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, 
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director, page 3 should be detached for use as the bul 


-Stiould be 


ones 


yA e. 


Ss 
3 
= 
a 


NY 


DATROR 2-4 


nN 
t=] 
= 


e funeral director, 
hauld be filed with 


e 


R: After this certificate hos been signed by the attending physicion and completely filled i 
Then please remove carbon papers. Pages 1 or 


fetoched for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remavol, and in any event within 72 hours ofter death. 


df 


may be retoined_by the haspital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 should 


TO FUNERAL Di, 


VS AIS (4) 
1SM 9/SS 


@) 


MARYLAND STATE DEPARIMENT OF HEALTH—BALTIMORE, 18 
84777 CERTIFICATE OF DEATH aes. o.me O8777 


- 


m3 Can 2 be Lye (Where deceased lived. if institutian: Residence before admission) 
a a. b. Cou! 
Baltimore MARYLAND Maryland ‘Baltimore 
b. payiiees! tava {If autside carporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote timits, write RURAL and give nearest town) 
jive re wn) 
Pondalk 2 years Dundalk 21222 
d. NAME prune (If not in hospital. give street oddress) 1 d. STREET ADDRESS Basen) 
S96; Wornington Road 6904 Mornington Road ves F] No BY 
Bese ios 
3 Be First Middle lost ia) pate Month Doy Yeor 
(Type or print) CLARENCE CHESTER JOLLETT DEATH April 5th, 19 67 
5. SEX 6. COLOR OR RACE 17. MARRIED [BH NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE in yoors [IEUNDER 1 YEAR] IF UNDER 24 HRS, 
; Hh 
male white |wiooweQ ovorceo} | June 11,1883 “By yf epee Beals yi 
100. bay pte tase ia eve kind et ‘alah 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
siibig nes" btawonina UIs eNeTcatie 
sheet” fetal’ Worker Steel g USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Burton L. Jollett Louise Sullivan 
x WAS. Conta ie ee U.S. ARMED ronaney 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
BESS Leak SA TN agi cal e 
eis 213-07-1709A Mrs. Cora M. Jollett, same as #2 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] INTERVAL BETWEEN 
PART $. DEATH WAS CAUSED BY: Neer 6 ai 
IMMEDIATE CAUSE (o).__ COrOnary thrombosis 
DUE TO 
Conditions, if ony, which {b) myocardial ischemia 
gove rise to immediate | 0. 16 
{o), stoting the under: 
Nath Ce : arteriosclerotic heart disease L 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. wasaprCeSy 
yes] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not white foctory, street, office bidg., etc.) ‘i 
p.m. 19 lot work [] ot work [] : 


21. | certify thot Me aie the deceas: a 19.67. that | last saw the deceased 


clive On wa pe 2s ee i |, 2! . and that death occurred at... 4M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
V fewes 
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ACTUAL 
SIGNATURI ma Fl td MD. .. 


: f 
MEMEIANS Bugene F. Nevy,M.D™ 


Ta. BURIAL, CREMATION, | 22b. DATE THEREOF T2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote} 
Dorsey,lieryiand 

‘ » BB's Susy 8 g ‘2da. REC'D BY REGISTRAR / 24b. REGISTRAR'S SIGNATURE 
PoAPR 10 496 fhavlas Ved, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04778 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4°78 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ogeeen Baltimore — preeye oat Maryland = ° ON’ Baltimore 


b. CITY OR TOWN (If outside carporate limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest lown) 


Bagemeves ” 2°" ours Essex- Middle River - 2. 


Hours" 
d. NAME OF HOSPITAL OR INSTITUTION # not in hospitol, give street oddress) d. STREET ADDRESS | e. eae 3 


Chesapeake Bay... Old Bay Shore: Park 18 A Westway South 21220 ves (] no [ 


2) Sar OF First Middle Lost 4. DATE Month Doy Year 
PECEASED Frank Leovard Jones: tam = Apral 17 1 67 


S. SEX 6. COLOR OR RACE 7, MARRIED eye NEVER MARRIED [_] | 8 DATE OF BIRTH 9, AGE i yeors IF UNDER T YEAR] IF UNDER 24 HRS. 


Male ite wioow [] vivorced []| Auge 26— 1943 ie go eace ie 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm P, 


5 may be retained far yaur files. 


er abe | 


Yond? with the State Degariaieent 


f 


cate, writing the ward “pending” in pen 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


necessary, please execute the ce 


VR ATSME (5) 
6M 1/67 ‘ws 


100, USUAL OCCUPATION (cis kind of work done Ie KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 


grea working life, oy sy INO HPES ong= Trailer Mi lend COUNTRY Sele 


J] 
13. FATHER'S NAME —¥ 14. MOTHER'S MAIDEN NAME 


Ralpiy Jones: Helen Ragen 


i Be use et) mi fity U.S. ARMED ee, 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, ppunknown: yes give wor or dotes of service : . . 
No — 5116 |Wife, Margaret A. Jones, #2,2a,b,c,de 


18. CAUSE OF DEATH (Enter only one couse per line fog_{o), (b), ond (¢).) aE ae 
PART |. DEATH WAS CAUSED BY: Loy 
g 50° IMMEDIATE CAUSE (0) ROWNIMG 
90K DUE TO 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
best, pal A 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Heal 
Noa s 


YES NO! 
ee CONTRSTRNG Q ae HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
or a 
eat Swimped & thew maw 1A WATER 


CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED . pePLACE OF INJURY (Home, farm, 20f. {City or town) unty) (State) 


. i Whi tory, Stree}, office bldg, etc.) 
pel am ny wb) asc it Ree as "| Elnemere Sosy Mh— 
21. | certify that | tagk charge Af the remains described abave, held an Autbpsy [_], —_Inspectiona& x], Inquiry fg and in my apinian 
death resulted from: — Noturol causes ["], Accident Bok Suicide [7], Homicide [1], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER [_] 17196) 
LAs VA Ane mp, ASSISTANT MeDicat EXAMINER [] A-LT1 967 22. onse soneo 


DEPUTY MEDICAL EXAMINER 


AME (pe Melvin B. Davie) M.D. 6800 Moxmingtom,.Rde.Dumdalk, Mde 21222 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, ‘ZBb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Buried” April 19-1967 Bel Air-Memorial Gardams Bel Air, Maryland 


24, FUNERAL DIRECT! a reel ADDRESS S43 Pusey « % Conifers 2So. RECD BY REGISTRAR 2b, STRAR'S SIGNATURE 
Foster Funeral Home, Bel Air, Maryland 2.014 oAPR 19 1967 ° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04775 CERTIFICATE OF DEATH 04779 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 


B. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 


FORT HOWARD 18 DAYS BALTIMORE BO. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL 794 GRANTLEY AVENUE vs C1 No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ier HAROLD C. JONES Otani APRIL 25 iy OT 
§. SEX 6. COLOR OR RACE | 7. MARRIED. [a] NEVER MARRIED ‘all 8. DATE OF BIRTH 9. AGE ( yeors IFUNDER T YEAR J IF UNDER 24 HRS. 
a | 


MALE NEGRO wiow EF] cama 1/12/10 ‘37 Months | Doys | Hours | Min. 


To, USUAL OCCUPATION (Give kindof wrk done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
L CO. PITTSYLVANIA, VIRGINIA U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HENRY JONES POKIE ORAFT 
1S. WAS DECEASED EVE} INU.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
rae) Pree 218 O7 66 23 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 


18. CAUSE OF DEATH {Enter only oe couse pene for (0), {b), ond (c).) INTERVAL BETWEEN 
ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) CARDIAC INSUFFICIENCY ONKNOGH 


“ DUE TO 
Conditions, if any, which gove (b) 
tise to immediote couse (a), 

stoting the underlying couse oe te 


MT ae 9__ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ray | 19. WAS AUTOPSY 


HRONIC PYELONEPHRITIS, KLEBBIELLA AEROBACTER; STATUS SUBTOTA PERFORMED? 


ftey‘de 


¥ the funerol 
ages | 


within 72 hours o 


mggye carban papers. 


ian aad campletely filled in by 


permit. Then please frei 
, crematian, ar remaval, and ik any event, 


gned by the attending ph 


€ 
o 
= 
3 
5 
4 
5 
¢ 
s 
3 
2 
= 
& 
= 
= 
2 
2 
= 
3 
= 
g 
2 
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3 
2 
S 
= 
s 
£ 
5 
e 
= 
4 
= 
3 
= 
a 
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=a 
oC 
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3 
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2 
= 


YES NO 


5 NGO NJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING COCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c va OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg, etc.) 
p.m. 19 ot work Lea] of wark 


21. | certify thot €H (this haspital) attended the ao fro (/67 to 2/87, 19__, that @§ (we) last 
sow the deceased alive on_4/25/6 19____, and that deoth occurred of LZ5Mn, fram causes and on the date stated abave. 


220. SIGNATURE » ATTENDING MED. STAFF 22b. DATE SIGNED 
< ie bse Fen be wo f PHYS. OO oikecror O pays <0] 4/25/67 
i. 


PRYSICIAN'S 72d,_ ADDRESS 
NAME(Type)  NEILON NEILSON, M. D. VAH FORT HOWARD, MARYLAND 


230. BURIAL, Ae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. BALI TORE ar oy (Coun (State) 
RErOwAL Speci a 
puRIAL "| 4/-2.¢- 67 | BALPIMORE NATIONAL MARYLAND 
wR 
2 


7. FONT DIRECTOR DRESS SA B Hy R yf “AR R R'S SIGHATUR| 
We | n\ MoRTEN e 1 DY. RAI on iF F wit Poway 
ISM 1/1 
y) ' Mi 
y 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit 


should be fied with the State Dept. of Health prior te burial, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


> TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY 0, STATE b. COUNTY } a 


MARYLAND MARYLAND 


b. CITY OR TOWN (If outside carparate limits, | . LENGTH OF STAY IN 1b CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 


and 2 


Font HOWERH® "ere wr) 25 DAYS BALTIMORE ay 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


VETERANS ADMINISTRATION HOSPITAL 645 BARTLETT AVENUE 
2 ites oF Middle last [‘ nae Manth 
(Type or print) ALBERT JONES brata APRIL 2h 


6. COLOR OR RACE 7. MARRIED [Ps] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE fier 
irthdoy, 


last 
NEGRO wipoweo (] pivorcedD []| 112 21 12 ih Ys. 
100, USUAL OCCUPATION Ge Kind of work dane Tb. KIND OF BUSINESS OR i. ar fare 12. CITIZEN OF WHAT 
dur; fe, even if retired) TORY COUNTRY ? 
CLOTHING MFG. MA) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN JONES EDITH 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
Yes ae 18 01 85 72 


1B. pd PepeaTH ene ony ore couse per line for (0), (b), ond (c).) INTERVAL ae 
"ART |. DEATH WAS. ED BY: 
Or Ws ae (use («) SPONTANEOUS PNEUMOTHORAX LEFT, MASSIVE 
ga J DUE TO 
Conditions, if ony, which gave te PULMONARY EMPHYSEMA, MARKED 


rise ta immediate cause (a), DUE TO 


wn Ine sndeting cose (9 BRONCHOGENIC CARCINOMA RIGHT UPPER LOBE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RENTS Cie EPR WR UO PY PERT RADHY 19. ee 
PULMONARY CONGESTION & EDEMA. ARTERIOSCLEROTIC HEART DISEASE. ws fs O 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 ar Port Il of item 1B} 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘2Me. PLACE OF INJURY (Home, form, 20f. {City ar town) (Caunty) (Stote) 
Hour “o.m. Wal fal Not While foctory, street, office bldg,, etc.) 
otwork LJ otwork_ CJ 


ded the deceased fram__3/' 0. 19 , 19__, that (we) last 
, and that death accurred af 2:15! DD. fram causes and an the date stated above. 
22, DATE SIGNED. 


— no. Pe” CO Bieecror five 4/24/67 
5 iS 4 224., 
™ Viwe(hpe) = PETERV. JUVAN, M. D. [ roe HOWARD, MARYLAND 
Ba. SUR See TON, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
BURTAR"” =| #729 /5¢7 | BALTIMORE NATIONAL 
24, FUNERAL DIRECTOR 
Ang a7 


d completely filled in by the funeral 
jave carban papers. Pages | 
ny event, within 72 haurs oft; 


‘an 
“= 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 


~~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7 
{ Qe CERTIFICATE OF DEATH 
7+ cs ~ 
2 3 as M aN CE, wc) Ay ep otids RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe ie a, COU 0. STATE b. COUNTY 
“a2 BALTO. are 2. IZ PLT . 
= be = ac: ed OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
3 s aa L ayid give neorest town} 
foe ao Oo aM Vifee DLAW IN 2a: 
es d, SE BGS rAL (If not in hospitol, give street oddress) | d. STREET ADDRESS. e. i§ RESIDENCE 
D R = NA 
cm 0 oewoon Ka: RS Loe wooo Ra, I<, 5 ves NOC] 
5 3. NAME OF First Middle lost 4. DATE Month Yeor 
% | (Type or print) BES Trt fA ( A BUHLER —— AlPR Es 26 19 67 
5 S. SEX 6. COLOR OR RACE |7. EV 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
rd MARRIED [[] NEVER MARRIED [1] Ree epee a 
jonths] Doys in. 
FEMALE | Wwitzre|wmowo me — ovoreon Woy, fo (FPS _| “97m. [| [| 


VW, eIRTHRACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


f1 2, tL S/7. 


14. MOTHER'S MAIDEN NAME 


Z£ya Sr7mwv 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


USL WIFE SOEINE 


43. FATHER'S NAME 


LeeoeRICK S TIRIV 


a WAS oan IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(es. 00, oF unknown} (if yes, give wor or dates of service) : - roo 
7a = 16-36-1869 IDM, TUE TAG KRIS, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Ld 


Then please remave carbon papers. 


bj,ond (c)-] ONSET AND DEATH 
, ee tie at 5 Ube Alte 


signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoi 


= 
$ 
3 
s 
3 
5 
i] 
2 
iN 
rc 
= 
= 
s 
€ 
S 
: 
3 
= 
= 
° 
c 
v 
5 ; K DUE TO : 
ard Conditions, if ony, which i ¥e Y (LAS 
ES gove rise to immediote 
gs couse (0), stoling the under- (| DUE TO 
ae a lying couse lost. (6) 
a4 eo 
3S a Pant OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 
ps oO e 
a 35 5 yes] No CJ 
Peas = [200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il af item 1B.) 
25 & | OR CONTRIBUTING L] CAUSE OF DEATH 
pos. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vale, aeeto = 
Sees & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
sea z a iRearaeaat White Not wile foctory, street, office bldg., er ! 
se? = : p.m. ‘ot work [_] of work 
=. O86 
= 35 21. | certify that (I) tye on AE ttended ae son fram LER LE, ae. to PKL KE 1967, that (I) fre} last 
H 
ee es saw ths f deceased ty fie ean. L/w LS Za and that death accurred oo, fram the causes and an the date stated abave. 
5 8 or Leah 22b. DATE 
>. ATTENDING mw! MED. STAFF SIGNED 
ogee NZ M0. Director C] PHYS. 
Ofsne 2c (ATEN, 5 "a 
sat 
esos | | Spe Uf 103 BLLS FO, 4 
28222 /| | 7PRs £. a Abs PIETY — EMS 
BBY 1530, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d_ LOCATION (City, town, or county) (Stote) 
a a REMOVAL (Specify) -5 WES: 
ofote | ROA PREL Y 
i (AA. ]24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS E> | 250: REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
‘ V2 4 yr Mrs’ GC: 
may Y pow 7 STAWSBu RY SR 64 WorvosoR Mr xe" |om 7 Chir My 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ALR CERTIFICATE OF DEATH 04782 


aa 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


1, PLACE OF DEATH 


= \ 

= 
ral 
ages 1 and 2 

fter death 


0. € ; o. STATE UNITY. 

ra uM timore MARYLAND Maryland Bay amore 

is b. CITY GR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 

nae write Poa jive Qegrest town) . 

=o rura a imore rural, Baltimore Pry 

7 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. aaa 
Bese 00 3343 Washington Avenue 3343 Washington Avenue ves [] xo ] 
Pa = 3. fa First Middle a lost 4 vere A ay 22 Doy i? 

é (Type or print) Anna E. Kandefer oF A pri A 1» OF 
a p 


.. 6.5COLOR DR RACE | 7. MARRIED EVER MARRIED 8. DATE OF BIRTH 
Female Wie ee ee O 


wioowen [] ovorco | May 3, 1908 


9. AGE (In yeors 
irthdoy) 
yes. 


S 
2 
5 
3 
= 
i 
Ps 
= 
= 
it 
o> 
$ 
Set 
 wES 
see 100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
os duyzing most of working lite, even if retired) INDUSTR' Hi UNTRY 2 
88 GSnptometer operator Cloverland Dairy Taylor , Penna Goa. 
gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
és = < . 
aa Michael Reichwalder Barbara Mitnick 
= 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT s SG 
ieee 5 {Yes, no, pesKron a (If yes give wor or dotes of service 219=10-9493 Edward W. Kandefer Sr. 3oHy Washington Ave 
eee Balto Md 
E as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) : INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: r ONSET AND DEATH 
e2>Ss IMMEDIATE CAUSE (0) 
cee DUE TO 
a 2c Conditions, if ony, which gove ) 
6-233 tise to immediote couse (0), DUE TO 
Dees stoting the underlying couse 
= 3S. fast (0 
Sg ml 
= | 3 a = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) i) ee 
Ssege 2 is ics a ? 
fe = ves [) NO [#4 
5270 na 
= £52 = | Go. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itern 18.} 
£ eS 
= es 8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
23382 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£48 3 20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY-OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
LesO s Hour o.m. While Not While foctory, street, office bidg., etc.) 
ce Sek p.m. 19 pliner lel we otivonk_ Lal E 
= Aka 21. U certify that (1) (this haspital) attended the deceased fram (CCK 3/1966 to Sed f 22, 1947, that (I) (we) last 
2 g3e saw the deteased alive on. 194_"7, and that death accurred at AOAM, fram causes and an the date stated abave, 
Zest 220. SIGNATURE 22b. DATE SIGNED 
sOue ; i 9 P 3 
2 ‘ y ‘2p ATTENDING 7 WED. STAFF 2 
sEty - ee ACMMLIEAAAMD._ pris GA” oirecror CO pas. O er 22 Me 
Se 2c. PHYSICIAN'S oat 72d,_ ADDRESS, 
e3 ae ) NAME (Type) Harry Kelmenson 2. Read Street Balto. Md. 
woo 
3 523 %o. BURIAL, CREMATION, 23. DATE THEREOF 2c. “NAMES CEMETERY Y 23d. LOCATION (City or Town) (County) (Stote) 
ze , C 
foun BRNO Hees 4/26/67 St John's Catholic Church Taylor Penna. 
= 


a 
Es 


38 
=> 


SEZ 280. RECD_BY REGISTRAR ‘2b. REGISRAR'S 5) ny HE 
CC dunbPR 24 t964 forte Pues 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sy) 1 * Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

i 4 M 04783 CERTIFICATE OF DEATH 04783 

P r. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
5X a. COUNTY a. STATE b. COUNTY 
as LALTIMORE wn | Mo. BALTO! 
3S b. oF cone Uf autside etigetll ais ¢ LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 

a ite ond give nearest town! 
e oe ss ey Ess€y = 

ine d. NAME OF HOSPITAL OR INSTITUTION ({f nat in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
ee ; . ON’A FARM? 
+ 799 SIAVER ae ZIG SUVER FOE | ys we 
ss 3. NAME OF First Middle Tast | 7. DATE Manth Day Yeor 
= 
Es 


eet) ParReiek KE Are S tam  AAPR- 2S 7H 67 

S SEK S COLOR OR RACE | 7. MARRIED [iy] NEVER MARRIED [-)] 8. DATE OF BIRTH Te We pens EMER YET EE 
tt 

Hare. UATE | wioowe owvorceo (]| SE P7-34—- 1907 $ eae oe ee 


yes, 


A eth) 
n ony eyent, 


ottending physicianyénd completely filled in by the funerol 


1947, and thot ath occurred at_@_AM, from causes ond on the dote stoted obove. 


ATTENDING a, er: 7b. DATE SIGNED 
PHYS. pirector CI prs. O gals 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


Zc. PHYSICIAN'S 


Vea USUAL OCCUPATION (Give Kind af ae 10b. inn BUSINESS OR 17. BIRTHPLACE Tanta ‘auntry) 72 ey OF WHAT 
luring mast af warking life, even if retires INDUSTRY eS 
ge IRELAND SA. 
aaa 13. welts 14, MOTHER'S MAIDEN NAME 
3 0 
53 Jonny frenrns Ary CURRAN 
"2 y RADE SEH I aA a 16. SOCIAL SECURITY NO. 17. INFORMANT Aadress 
a. ‘es, na, ar unknawn yes give war ar dotes af service 
Ee ELLA EARN - huct®) Sh é As AGWVE. 
2 18, CAUSE OF DEATH (Enter anly ane cause per jag far 0}, (p) gr (ct) INTERVAL BETWEEN 
25 2 PART |, DEATH WAS CAUSED BY: 2 bh, y, L, bs ONSET ANQ/OEATH 
2 Ses ‘ IMMEDIATE CAUSE (a) pttenal rte ad, L1, Mh Ae 
at cninniton wionme | Car strca resend Doc Lemei— 
Se qi gave 
a2 tise ta immediate cause (a), DUE es — 
el stating the underlying cause ‘ ‘ f Ll y Zp ‘ 
$3 eh se OCA AUF ACE£LAg4+C4n OCG Bact 
Sy PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 30 THEWERMINAL DISEASE CONDITIONSIVEN IN PART I(a) 19. WAS AUTOPSY 
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ea “(= oy LE-# Wp tru bliin vs [] NO 
52 5 BLY ALL CICK dantll teat $ret Co [4 
ss = | 20a, ACCIDENT WAS UNDERLYING ZI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Il af item 18. 
Oo i~4 
Le & | OR CONTRIBUTING CI CAUSE OF DEATH 
25 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
r= 1G 3 [apc TIME OF IIURY Marth, Day, Year 20d. INJURY OCCURRED %e. PLACE OF INJURY (Hame, farm, | 206. (City ar tawn) (County) (State) 
Ze 3 Haur a.m. Wile War While factary, street, affice bldg,, etc.) 
os ia at wark LJ at wark 
> 2 - 
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should be filed with the Stote Dept. of Heolth prior ta buri 


22d, ADDRESS 
/ wanetive) §, J. DeMarco, III, M.D. Cb ie Uke Charles & 7 
Zia. BUR CREMATION be DATE py & NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (cunt) (State) 
Ore L GERDENS OF FarTH paro- Ce ‘D 


TO FUNERAL DIRECTOR 


‘ yr 24. FUNERAL pe ADDRESS 2Sa. REC'D BY REGISTRAR 28b. Wel aes ne ( 
BARON LI G. Cov eee ¥ ae 200 (JACEE. os pelos 7% 


‘ed with 


funeral director, 


Poges 1 and 


Then please remave carbon popers. 
in 72 hours ofter death. 


After this certificate has been signed by the attending physician and completely filled in 


ched for use as the buriol-transit permit. 


hospitol ar attending physician. 
the registrar priar to burial, cremation, or remaval, and in any event 


may be retoined ty 
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VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C4786 


1, PLACE OF DEATH 
o. COUNTY 


Baltimore MARYLAND "= 


CERTIFICATE OF DEATH 


Reg. Dist. No. Q4 f 84 


ce Mbt RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


Maryland b.couny Baltimore 


b. CITY OR TOWN If outside ee limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond ove nepred eo 


d. Sanne (If not in hospital, give street oddress) 
Mercy Villa Nursing Home 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Baltimore ' ~* 
e. IS RESIDENCE 


d. STREET ADDRESS FARM? 
25 W. Pennsylvania Ave. Towsdmesry nom 


3. NAME OF First alee 


DECEASED 
(Type or print) Mary 


4. DATE port Year 
1 


st 
Kelly case Apr. 35 1967 


7H 
5S mala  |° CLORORRACE |7- marwieD Ly NevER MARRIED [4 | & DATE oF eieTH 9 AGE (in year [IEUNDER 1YEAR[IF UNDER 24 HIS, 
* ry) Month: 
ub White wivowen [1] Divorced [] January 9, 1890 ac peal cee |e |, eds 


10a. at OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if tatired) 


lousekeeping urse 


Maryland United States 


11. BIRTHPLACE (Stote or foreign country) [ CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Joseph Kelly 


14. MOTHER'S MAIDEN NAME 


Sarah E. Lynch 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Ye. ie unknown) (IE yes. give wor or dates of service) 
o 


212=16-3737 


res 6400 Bellona Ave. 


Sister M. Carlotta, R.S.M.,Mercy Ville 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Ceredier 


bf DUE TO 


Conditions, if ony, which 


€¢fyssr es - 


wi Avene pes. Card, = Kesew lor Biaoe 


INTERVAL BETWEEN 
ONSET §ND DEATH 


ae 


S-P Vae 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. (ch 


| 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6}[19. WAS AUTOPSY 
yes] No] 


OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21.1 certify that | attended the doce from. 


alive on. oe F 


ur. 4 LOL 


PHYSICIAN'S, 
NAME (Type) 


Philip D. 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 16.) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1201. {City or town) (County) (Stole) 
Hour om. While ar white foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work a 


“ADORESS zs city town, stote) 


reve (Col. 


a ee SC 


226. BURIAL. CREMATION, | 22b. DATE THEREOF 22c_NAME OF CEMETERY OR CREMATORY 
reppE aT”) | 4 / = ASA St. John's Cemetery 


» Poonard od. Ruek, Inc. Balto, Ha, 21214 


, town, or county) {Stote) 


Long Green, Md. 
24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
DATE fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04785 


CERTIFICATE OF DEATH 


04785 


oo 


and 2 
death. 


1. PLACE OF DEATH BALT IMOR: 


0. ail of ‘dalls 


neral 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, il institution: Residence before aye / 


o. STATE Ng — b. OORT ie ee 


@ fu 
ies] 


b. CITY OR TOWN (IF outside corporote limits, 
write RURAL ond give neorest town) 


c, LENGTH OF STAY IN Ib 
2 wKs 


c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Bab TIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (II not in hospitol, give street oddress) 


papers: 


Pai 
hin 72 opt 


d. STREET ADDRESS. Ss U, Se 7% 1S RESIDENCE 
xh. teen eae a lap ac 


h ale 
Fol MBS 


\wit! 


KEEL 


4. DATE AK) ‘ Doy 35~ 49 


completely filled in by th 


OF 
DEATH 
9. AGE (In yeors |_IFUNDER | YEAR J TF UNDER 24 HRS. 
lost birthdoy) He ae | Hours | Min. 


yrs, 


DECEASED 
S. SEX Mm F “hy 7. MARRIED [_] NEVER MARRIED 3 8. DATE OF/BIR 


(Type or print) 
wipoweD [J DIVORCED x 
10. USUAL OCCUPATION [Gis kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life,even if retired) 


12. ial OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
INDUSTRY : ¥ y COUNTRY ? 


p CHAU UR ANDARD 0 RIVERTON, [1D 


ANDREW J. KENNERLY Mary MARGARET BENNETT 


|. INFORMANT Address. 
J Kennerty 707 St. Pavt Sr. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. VV. 
(Yes, no, or unknown) {{If yes give wor or dotes of service} B 


18. CAUSE OF DEATH (Enter only one couse per line lor (0), 


), ond (: 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 


transit permit. Then please remave carban 


Boneh 


* INTERVAL Boy WEEN 
CMe degen. “a 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
Des teed Bae (9 
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ar attending physician. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 
ves [] 


‘200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Ne OF edt Month, Doy, Yeor 20d. INJURY OCCURRED 


Hour o.m. While Not While 
19 otwork LI otwork [CJ 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


‘20e. PLACE OF INJURY (Home, form, 208. 
foctory, street, office bldg., etc.) 


{City or town) 


(County) (Stote) 


+ / WoL ta FLO 196 /, that (I) (we) last 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in dny eveat, 


e 3 shauld be detached far use as the burial- 


Qo. Vy RE te Felilirecr 


We. PHYSICIAN'S 
NAME (Type) A 


Sapphauld be fi 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pat 


CANA DIRECTOR ADDRES 


HW. Mears & Sen 805 N. Ca 


n< 


os 
=a 


2.4 cortty that (1) (this haspital) attended the ry d fram t " 
saw the deceased alive on. aS and that death accurred at. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
a pivot (Specify) 
YER Bi i 


PM, fram causes and. an the date stated abave. 
ATTENDING my He STAFF 


—) SIGNED 
DIRECTOR pays, C] ao b 


$55 3v~ 


23d. LOCATION (City or Town) (County) 


ot ADDRESS 


(Stote) 


iP 
So. vg D BY RESSIEAR oS, meal nan SIGNATURE 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04786 CERTIFICATE OF DEATH 04786. na 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o, STATE b. COUNTY = 
BALTIMORE MARYLAND MARYLAND eee ee 
6. cy oR ro it outside corporote se c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
wrt iye neorest town! 
FOR? "HOWARDS 8 DAYS BALPIMORE - 21217 By 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e IS RESIDENCE 
)| VETERANS ADMINISTRATION HOSPITAL 1928 BRUNT STREET ves [no X) 
3. pane oe First Middle Lost 4. DATE Month Doy Year 
Pe SAMUEL LEE KESTON, JR. | Py | APRIL 21, 16m 
S. SEX 6. COLOR OR RACE 7. MARRIED im NEVER MARRIED By 8. DATE OF BIRTH " AGE {ic years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


MALE NEGRO wioowen bivorcen F] 3/7/96 fi me Months | Doys xed Min. 


100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


= 


fter deg 


the funeral 
ages | ond 2 


b 


din any event, within 72 haurs a 


se remave corbon popers. 


during most of working life, even if retired) INDUSTRY COUNTRY ? 


RGINTA A 


Tan ond completely filled in b 


or remove! 


_ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL LEE KESTON, SR. JOHNSON 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


< 


ned by the ottending pff 
uriol-tronsit permit. Th 


id with the State Dept. of Health prior to buriol, cremotion, 


er] 


Q 
215 0 
18 CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: ¥ . 
|MMEDIATE CAUSE (0) VENTRICULAR 


a DUE TO 
Conditions, tony, which gove OSCIEROTIC HEART DISEASE. 
tise fo immediote couse (0), DUE — 
stoting the underlying couse “4 
es ee ae @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Ee tell 


ves] NO XR 
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The law requit 


Page 4 moy be retoined by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate hos been si 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, J 20f. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
pm. 19 atwork LI atwork C1 


21. L certify that &Mthis hospi) bi ded the deceased from [13/67 , 19 to_4/21/67 , 19__, that (3 (we) last 
saw the deceased alive on A 19 , and thot death occurred atLL:O5M\Mrom causes ond on the date stated obove. 


720, SIGNATURE 22. DATE SIGNED 
ATTENDING STAFF 5] 


MED. 
mo. pays (C)_oirecor C1 pas. 4/21/67 
Tie. PHYSICIANS Q 72d. ADDRES 


re 
NAME Cpe) “~ G MANCAO, M.D. 
Be. Hea 23b. pa |EREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
supe ¥) 4-26-67 Baltimore National Cemet Baltimore, Maryland 


n \e 24. FUNERAL DIRECTOR 250. REC ISERAR, Sb. Ri R'S SIGNATU! 
VRAIS (4 ys Charles L 802°Msaison Avenue | ~* APR oy i9e7 \ Satna ta ae 


MEDICAL CERTIFICATION 


@ 3 should be detoched for use os the b 


et 


i) 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pot 


MARYLAND STATE DEPARTMENT OF HEALTH 


D DS, 30 ESTON STR 
babi of STATISTICAL | RESEAREH Ant RECORD j WARE EET, BALTIMORE, MARYLAND 21201 


04787 CERTIFICATE OF DEATH 04787 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘0. COUNTY. . o. STATE b. COUNTY . 
Baltimore MARYLAND Maryland 
b. CITY DR TDWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY DR TDWN (If outside corporote limits, write RURAL ond give neorest town) 


ag 


the fureral 
Ff h. 


J within 72 haurs 


write RURAL ond give neorest town) eee 
‘imore 


Perry Ha 


ZL NAME OF HOSPITAL OR INSTITUTION (Hf not in Hospitol, give street address) T STREET ADDRESS © RROD 
Perry Hall Medical Center 6008 Eunice Ave. i 


; Nee Cr First Middle 
DECEASED : : 
{Type er prin!) Helen i, Kijowski 


S. SEX 6. CDLOR DR RACE ] 7. MARRIED a NEVER MARRIED [el 8. DATE OF BIRTH 9. AGE (e yours 


b 


tely filled in b 
bon popers. 


\irthdoy) 


ee is WIDOWED pvorcto [}|Dec. 1, 1898, 8 va 


100. USUAL OCCUPATION Ihe kind of work done | 10b. a r BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


4 tof work if retired INDUSTRY COUNTRY? 
uring Tyr potenneen retired) / Pa, USA 
13. FATHER’S NAME bs 14. MDTHER'S MAIDEN NAME endrze s jewsk a0 

Frank Shanofski Frances Gt AnendeR/ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, coe unknown) "4 yes give wor or dotes of service. 2 1422-1 104. Mrs. Edward M, Gre gory (Same) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
M IMMEDIATE CAUSE (0) af ew ot = Bs 
TAO DUE TO 
Conditions, if ony, which gove ) A, “bie end a ee {c Le 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
ae ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. a 
- ec tens i 6h ves] No 1 
‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY ‘Month, Doy, Yeor 20d. INFURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) County) (tote) 
Hour 0. While rare aa) foctory, street, office bldg., etc.) 
otwork L] ot work 


Bs A aly that (1) rare eagle vattended the a from__ Seto, VP toApr. 7,196"), that (|) fave} last 
‘T, and that death accurred ot YM, fram causes and on the date stated abave. 
ATTENDING MED STAFE ea ee 
] PHYS. oirector CI pis. CO] '-C-6 u 
Zc. PHYSICIAN'S 72d. ADDRESS 
«NAME (Type) Dr. Donald 6077 Harford Road 


Bo. BURIAL, CREMATION, 2b. if THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) (State) 
REMBSEL Sey) 4/8/67. Gardens of Faith Cemetery Baltimore, Ma, 


24, FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Leonard J, Ruck Inc, 5305 Harford Rd, #1 oAPR 7° 1967 fChorbig Jeep 


leose rémove c 


ond ebay 


ician on 


i 


transit permit. Then 


d by the offending physi 
f Health prior to buriol, cremation, or removal 


igne 
urio| 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the bi 


should be fied with the State Dept. o 


directar, po 
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Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


BS 


zp 
Ze 


The low requires thot the deoth certificate be executed within 24 hours ofter deoth. 


1 or oftending physicion 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 moy be retained by the hospi 


"MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL eset AND pone 301 wy PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ ou7es Toms 28 2) eperieicate UF DEATH 


wae’s 
1. PLACE.OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, if institution: nae Bs: odmissiony 
a. COUNTY 9. STATE b. COUNTY 


iS 
& 
3 
a Ba MARYLAND 
235 BCHY GR TOWN {H outside corparate Tis, © LENGTH OF STAY IN 1b CY GR TOWN (if laryland Timits, write RURAL and give neorest town] 
2 
=S3y write RURAL ond give neorest tawn) 
see 
a oS 
apr @, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) @. STREET ADDRESS 21s REST 
are ON A FARM 
225 osephs Hospi 6220 Messway ves CL] Noe] 
Re ag 3. NAME OF First Middle Last 4, Dale Manth Doy Yeor 
> 
set DECEASED 
See (Type or print) Winona DEATH 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED PP] NEVER MARRIED [—] | 8. DATE OF BIRTH AGE (Ii yoors 
oS ={2 last hirthday) 
£3\> |) female white | woowo O pwored FH] duly 10, 1868 | Bey 
52 TOo, USUAL OCCUPATION (et of wark done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
eso ooLi reds lite, even if retired) INDUSTRY COUNTRY? 
B35 Re ired Teach her ation-Ba ity 
oes 13. IAT SHEs 14. MOTHER'S MAIDEN NAME 
SEE mugen man Virginia Boyer 
£8 ri WAS DEC fl mp ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 no, ar unknown! yes give wor ar dates of servic 
Se= | No’ 20-00-5426 Alton B, Kin (Same 
ees 
@ a2 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b}, and (c).) 3 INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: Urenti, ONSET AND DEATH 
es IMMEDIATE CAUSE (a) a. 
ses ci DUE TO 
oy " i‘ 
222 Canditians, if eny, which gave w)__Diffuse intestinal bleeding. 
222 fise to immediate couse (0), DUE To 
coo stating the underlying couse 
oa last aks = i) 
3 
a2 Co = = 
“Se PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2es 3 — PERFORMED? 
23s / |5| Atherosclerosis, generalized, marked. _ vs BG no 
S52 = J 200. ACCIDENT WAS UNDERLYING DI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18) 
Els & | OR CONTRIBUTING CL] CAUSE OF DEATH 
See © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
os S S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
£30 =] Hour a.m. Wile Nat While factary, street, affice bidg,, etc.) 
see = at wark Lot work 
carat 21. | certify that (I) (aga attended the — fram_March 8 , 136¢., to_pril 21, 1962, that (I) (we) last 
g3= saw the deceased alive on Apral 2] April 21 1967_, and that death accurred at fram causes and an the date stated abave. 
st 220. SIGNATURE 22. DATE SIGNED 
ga i wane S. Ord Bru wo. PS EQ becror PHS, April 21, 1967 
— 7 0, i d 
Aes Te. PHYSICIAN'S 72d. ADDRESS 
zs / NAME(Iype) Juane S, Cockburn, M.D. 7620 York Rd., Towson, Md. 21204 
won 
332 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
a ef2 REMQVAL (Specify) 
or a 2/196 Prospect Hill York Pa 


a 


5 & “OR eas & Sons Co. 90 OS rk Road 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
wate 9» 908 mAPR 24 1967| a ese 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04789 CERTIFICATE OF DEATH na7g9 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before peeey 


o. COUNTY o. STATE . COUNTY 
BALTIMORE MARYLAND MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
Ro SOAS sojopsrpeore tawn) 
10 DAYS BALIPIMORE - 21224 G4 


* NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e BB RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL 219 N. LINWOOD AVENUE ves (] no 


3 NAME OF First Middle lost 4 DATE Month Doy Year 
(Type or print) FREDERICK de KOEHLER DEATH APRIL P¥é 1967 


S. SEX 6. COLOR OR RACE 7. MARRIED [| NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fn years IF UNDER | YEAR | IF UNDER 24 HRS. 


MALE WHITE wipoweD {X) Divorced [] 6 9/ 96 eo ny 


1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


“COMCIAL Police” petitive acecy | BALTIMORE, MARYLAND ee. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ANDREW KOEHLER ANNA MURPHY 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service 
YRS. Ww _T_ t 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) a TE a 
PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (o)___ WEINTRICULAR FIBRILLATION 


Z Ya] 


Conditions, if ony, which gove ARTERIOSCLEROTIC HEART DISEASE 
tise to immediote couse (0}, 
stoting the underlying couse 
LS See 
PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) bcd Wiest 


ves KK] Xno 


etely filled in by the funeral 
ban papers. Pages | and 2 
within 72 haurs after death. 


carl 


edse renfave 


ol 
, and in on 
r 


physician and 
en pl 


th 


‘Do. ACCIDENT WAS UNDERLYING 3 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘2D. (City or town) (County) (Stote) 


Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L)_otwork LC] 


21. | certify that (i (this hospi ety d the deceased fram_4/°7/6 [UT/67_, 19__, that%l) (we) last 


saw the deceased alive an. 19____, and that death accurred at rat fram causes and an the date stated obave. 


To, SIG ED Areas gn An 7b. DATE SIGNED 
MD. PHYS. (1) _pirecror C1 bays 4/18/67 
Td. ADDRESS 
I M2 Dd. =~» | VAH FORT HOWARD, MARYLAND 
ie THEREOF Tic. NAME OF CEMETERY OR CREMATORY E 73d. LOCATION (City oF Town} (County) (Stole) 
Ze on eh LOUDEN PARK NATIONAL | BALPIMORE, MARYLAND 
’ if 


MEDICAL CERTIFICATION 


3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar removal 


director, pa 


Item 16 Film 336 5-06-07 #WARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ViTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an 
 _we > LOGT90 CERTIFICATE OF DEATH 04790 
3 3 f |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
3s o. COUNTY 5 a. STATE b. COUNTY 
5 Balt nore MARYLAND laAueand 
eS b. CITY OR TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If Gutside carparate limits, write RURAL and give neorest town) 
a a write RURAL and give nearest tawn) 
3 a” 3 Pikes vs LL0 i Zz 
£ © 25 d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS 
& wah . ° . 
see Mifiord Manor Nursing Home. 3503 Hilton Road 
£ = 3. NAME OF First Middle Last 4. DATE Manth Day Year 
= oy DECEASED | OF 
a s (Type or print) l DEATH 
= Po S. SEX 6. COLOR OR RACE 7, MARRIED (_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fr years 
a Eg last birthday) 
oe ; widoweD [x] Divorced [[} fs 
3 
4 se 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
= 22 during most of working lite, even if retired) INDUSTRY COUNTRY? 
@ ss Ro ; 
ay ye Saree ; 
2 ge 13. FATHER'S NAME LEON 14. MOTHER'S MAIDEN NAME 
i, Se 4) 2 
S os 2 Kooan Me 
t= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
I (Yes, na, or unknawn) |(If yes give war ar dates af service] 
3 No LK, KAL Ou) iA Ma, At Avenue 
2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: , a . ONSET AND DEATH 
2 1 yf «IMMEDIATE CAUSE (0) -R 


“US x DUE TO 
Canditions, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event? 


iS 
Zé 
S32 
£3 
g Bs 
Sat 
33s 
ges 
mos 
= SZ last re) 
3 Lae 
348 => | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ROTORS 
o o ——< = -< + ¢ 
me = 23 5 ves] no OC] 
sis © [200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of iter 18) 
see, & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees © | (IFENTHER, NOTIFY MEDICAL EXAMINER) 
=z£us8 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ] 20f. (City or town) (County) (State) 
eres 2 Haur “a.m. While Nat While factary, street, affice bldg., etc.) 
pea p.m. 19 atwork L]_atwark_ C1] 
S= 23 21. | certify that (I) (this haspital) attended the deceased fram Dec 5 1960, to__Apnee 24 19_67 that (|) (we) last 
H2es saw the deceased alive an. »—19_67,, and that death occurred at6225PM, fram causes and an the date stated abave. 
Lod 
wy B25s a, SIGNATURE YQ) 7b. DATE SIGNED 
= ATTENDING Mi STAFF 
Seee ALA bAce Cy 4 Lputice® io mat? Goto O ts O Sie z 
2208 Zac. PHYSICIAN'S Zid. ADDRESS 
oie es ary ‘ 
ees. / NAME(TYPE) Dn, Willard Appeseld $01 Panh Heiohts Avenue 
5 
Sus 730. BURIAL, CREMATION, 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (State) 
Eors REMOVAL (Specify) * 
oto Bursar 4/27/67 Wosbmon Cincle 
ae i 74, FUNERAL DIRECTOR i Wa. RECD BY REGISTRAR i 


< 
x 
> 
a 
i= 


25M 1/67 of Levinson BALOA n 6010 Resist Rd. oMAY 1 {967 


MARYLAND STATE DEPARTMENT OF HEALTH 
A ' REET, BALTIMORE, MARYLAND 21201 
Oyen ele Peimesee Wiehe tr 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), and (¢).) INTERVAL BETWEEN 


? 
04791 CERTIFICATE OF DEATH 04791 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

0. COUNTY ; o. STATE b. COUNTY j 

a Baltimore MARYLAND Baltimore LAakt. e 
Ee © b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ry, So write RURAL and give nearest tawn) x 
Ss Bae Parkville Parkville Zag 
3 ; 
£ EE, | a NAME OF HOSPITAL OR INSTITUTION (IF natin hospital, give street address) &. STREET ADDRESS 2S RSDENE 
& Be. 2615 Taylor I 2613 Taylor A i 
= se~ o Taylor Ave ‘aylor Ave yes [] no] 
= sy [3 Neeatad First Middle Lost 4, DATE Month Doy Year 
= A F + 
Ee as {Type or print) Julia M Kolb te April 22/67 " 
= 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRII B. DATE OF BIRTH % AGE (In yeors | IFUNDERT YEAR [IF UNDER 24 HRS, 
2 se ¥ i Oo os < pt itthdoy) | Months Min. 
4 et Female white wipoweo Bx] pwvorceD [}] April 20 1882 | 8 ys. 
4 Le 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
== it during most of working life, even if retired) INDUSTRY COUNTRY ? U.S.A 
2 se at home Germany pa hat 
2 eas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= aes . rs 
eae Julius Wirth Martha Faulk 
£ 2 1S. WAS DECEASED EVER INU. ARMEO FORCES? ——_—|_/6. SOCIAL SECURITY NO. 17 INFORMANT ‘Address 
3 5 (Yes, no, or unknown) [(If yes give wor or dates of service . 
s a Mrs Lillian M Monninger 2613 Taylor Ave 
= a2 
<j i=] 
Eg 8s 
alt o 
ca i 
& 
=! 
S 
= 
3 
@ 
= 


After this certificate has been signed by the ottending physicion and completely filled in by tHe 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

pe | IMMEDIATE CAUSE (0) 2 Mowe 2 * 

pair ‘S DUE TO 

ow savege Conditions, if ony, which gove (b) 

ora 25 tise to immediote couse (0), 

= eae stoting the underlying cause UE TO 

5 85 ce a 7, ee 3) 

2335 = | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Be Sari? 
¥ 5 = = ves] NO 
35 852 & J 20a. ACCIOENT WAS UNDERLYING C) 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SeeTs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bess2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze use S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a@eEseo 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
ee 2 p.m. 19 ot work otwork LC) 
Sera 21. 1 certify that (I) (this hospitgl) ottended the deceosed from ely NWS to 2 197 that (I) (we) lost 
Se g3= saw the deceased alive on. 2%__ 1967, and that deoth accurred at” 274 M, frdm causes and on the date stated abave. 

@ =sS55 ; 4 ATTENDING MED STAFF ie 
SeHos we : Ha mo. pays _C)__oirecror CO pars C1 
a 7 
Zea3= ) IIT, M. [Deu sors 3506 N. Calvert 21218 
EES 8 / ER SOOO KDE HK 
Sex eS 4 

S$.Z55 () | 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Zor ee \) REMOVAL (Specify) 
22 ae j April 25/67 i 

Nene iy \ 24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 


25M 1/67 \) Ullrich Fweral Home 4210 Belair Road 


ARR 2 5 1967 


2Sb. OTRAS a Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04792 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i wel site odmssion) 


o. COUNTY 5 74, iy. We 5 MARS 0. STATE V7) hf b. COUNTY 7 


b. CHY OR TOWN (i outside corporote limits, ¢, LENGTH OF STAY IN 1b «. CTY_QR TOWN (If outside corporote limits, write RURAL ond give nearest Fawn) 


ite UAL od live nearest tawn) ALT tA OR. Mp Re yes 29 ea 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS eS ee 


—_ / ONA 
LABS 7 CMY, LLL AYE. vss [] nO 
a er First, ic y Doy Year 
Type or print) ZL. A ge We 
7. MARRIED [] NEVER MARRIED [-]] 8 ee OF < AGI (ry Yeors Ri 


9. 
widowed 52] bivorceo [[} pet he jon) | aS 


100, USUAL spe AeaTION give kind of work done 10b. KIND OF BUSINESS OR 17. BIRTHPLACE ala or fofeign’country) 12. CATIZEN OF WHAT 


working life, even if retired) __ INDUSTRY COUNTRY ? 


14. Ae ae NAME 


4 LLC ff L ZR LL/ZALBETSS SF SYD 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, orunknown) |(if yes give wor or dotes of service 


18. CAUSE OF DEATH (Enter only one couse per line for oe ond (¢).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 2 Ee ITAL ETE 
| caps IMMEDIATE CAUSE (0) ay 


DUE TO 
Conditions, if ony, which gove ) Come oes: Lacy (framnnast, 


th. 


‘and 2 


if 


ely filled in by the funero 


bon papers. Page; 


ae pleose r 
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gned by the attending physicion and 
ial-tronsit permit. 


ur 


tise to immediote cause (0), 
stoting the underlying couse PUTO) 
att iG) 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o} 19. ya ER 


Don tev a CYS parincthe, Lb maces ves [] No 
200. ACCIDENT WAS UNDERLYING C] ‘0b. DESCR) OW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, (City or town) (County) (Stote) 
Hour “a.m. While Not Wines foctory, street, office bidg., etc.) 
at work o of work 


i= 
[= 
nd 
x 
fe 
a 
> 
£ 
S 
= 
2 
co 


The law requi 


After this certificote has been si 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the b 


, 19, thot (I) (we) last 
<Z, and that death occurred at Zag? M, from couses andl an the date stated above. 
TE SIGNE 


2p, DA 
ATTENDING ‘MED. TAF ~ 
PHYS. (al_bivtcror OC Pivs olen S067 
22d. ADDRESS 
2 Bel Yhomer plow Few 
%3d._ LOCATION (City or Town) Pa (rote) 
£72, S Ua, 


as 250, RECD BY REGISTRAR | 25b. REGIRARS SIGNATD 
30 FREPERS eh ed. oa MAY 1 ‘96h * flier nage 


_, shauld be fled with the Stote Dept. of Health prior to buri 


Page 4 moy be retoined by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: 


Rs 
Ey 
& 


R 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick W, Frederick Caroline A. Zeifle 


16. SOCIAL SECURITY NO. i 17. INFORMANT Address 


ND Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ya ‘ 
a 
. 04793 CERTIFICATE OF DEATH 04793 
< 
ors T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before yey 
a6 . COUNTY i STATE . 
52 ‘ Baltimore MARYLAND ‘ Maryland eee 
23s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 
= e 2 write meg ane tawn) Balti 21218 
SS imore 
3 3 Fh 
® Me NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS wT, @. B REIDENE ESIDENE 
ge St. Joseph Hospital 1206 Cochran Rd yes [] No 
se NAME OF First Middle Tost © DATE Month Doy Year 
= I | Bipe or print Caroline Ae Kuehn DEATH April 1 
of fp: 5. SEX 6. COLOR OR RACE 7, MARRIED fc] NEVER MARRIED (_]| 8. DATE OF BIRTH %. ng (i an TE UNDER | YEAR 
ee a lost birthdoy: 
£2 Female white wipowto [_] pIVoRCED [] 95 Ys. 
a2 Wo. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZENSOF WHAT 
es dugpa mest of working fe, even if retired) INDUSTRY : NRG 
se memake Baltimore, Md. eel. 
x 
§ 
= 
= 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ke unknown) {{If yes give wor or dotes of service) 


William F. Kuehn, 1312 Northview Road 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) ¥ 
PART |, DEATH WAS CAUSED BY: Congest: ve Heart Failure 
$ IMMEDIATE CAUSE (0) 
¥ if DUE TO 


id by the ottending physician and completely filled in b 
tronsit permit. 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
Gis cae o 


The low requires thot the death certificote be executed within 24 hours after deotl 


3 
2 
25 
Ao 
ae 
set 
3 
26 <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 ee 
ne e.5 = ves] NO 
85 = | 200. ACCIDENT WAS UNDERLYING LI Tb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
b= & | OR CONTRIBUTING CICAUSE OF DEATH 
se S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
2s & [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) Grote) 
£0 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Be p.m. \9 ot work oO ot work oO 
22 21. | certify that (i (this haspital) attended the deceased fram_APP2t S14 1907 _, to__APPA , 19_8% that (1) (we) last 
zs sgw-the-deceased alive anApritd 1 19.67, and that death accurred at8..2OPM,fram causes and an the date stated abave. 
% 
oo 
2 


2o. SIGRAWEE > aie ts sme ‘2b. DATE SIGNED 
SOT mo. puYs CJ _oirecror CI pus, 1] April 17 1967 


22d, ADDRESS 
7620 York Rd. Baltimore, Md. 21204 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
wie” — la/20/67 Parkwood Cemetery Parkville, Nd. 

24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE, a 

Ullrich Funeral Home 4210 Belair Road. on APR24 1967 $e a ited, ee 


should be fied with the State Dept. of Heolth prior to buriol, cremotion, or removol 


3s 
=> 

ze 

& 


Dc. PHYSIETANS 
BE{Type) 


Pp 


Ismael 0. Jamora 


= 
coed 


Page 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
director, po 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 | DIVISION OF VITAL,RECORDS, 301 i. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item #9 Film #G38 He i A794 
> 047596 TIFICATE OF DEATH 0 
\ iP ee tha 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
} a. iT Q : o. STATE b. COUNTY cael om 
= Balti moee MARYLAND WV" Aey tao d Balt moe 
ge, b. vii OR pets a outside sb netole pans: . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) >» 4 
Sv wyite RURAL ond give nearest town = Fi 
HST Palhmnee_- 4204 Fheetwood Ave. - Balkimaee 
eee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET a. e: B RESIDENCE 
za Sb i. H 
Bec 9 Len Lee tures ves L) nope 
P83 5 = ra 
i ss z ate oF KAS First Middle ze] Fae Manth Day Year 
3-8 
Ee: ype or print) L0 —anaow Kt Ae DEATH # age ud 6) 
= Pe = S. SEX 6 COLOR OR RACE | “7, ‘MARRIED [7] NEVER MARRIED [~]] B. DATE OF BIRTH al. EAP LI a HRS. 
“s. lanths loys. laurs | Min. 
=< = emnls Cy Ue WIDOWED pivorcto []} Sf? OGPY yrs 
eo 10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign countr 12. CITIZEN OF WHAT 
+S during mast of working life, if retired) INDUSTRY i ? " COUNTRY ? 
S 7 + a . 
ges Meuse oi Fe mrittimore Cty | Balle. oA. ay 
ga 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
4 
282 | eho Nace Doe [thorn son) 
= 8s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
aS (Yes, no, or unknawn) [{IF yes give war ar dates af service ie 
BES EL : Sc oeae, Chart. 
otZ 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: z ONSET AND DEATH 
e2=Ss IMMEDIATE CAUSE (a) a Sac 
pees SS /5VX DUE TO 
Rae Conditions, if ony, which gave (b) 
= mae : 
= 222 eee immediote couse (0), DUE To 
on ae. ing the underlying cause 
years last. SS (9 
2 Lc —. 
s us 3ls PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
5 ae S — a : 
= 23s S ves} no (} 
3 852 © | 200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B) 
2 aS & | OR CONTRIBUTING Cl CAUSE OF DEATH 
aa ee & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse S | 20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20. (city ar town) (County) (Stote 
2 ) 
Zea ., 2 Hour “a.m. While Nat While factary, street, affice bldg,, etc.) 
sce p.m. 9 atwark L]_atwork CJ 
Aenea 21. | certify thot (I) (this haspital) attended the deceased from. j= _, 19 4%, to, 2, 19.4% that (I) (we) last 
= z3e saw the acaae ive on__ 44 — 2 2 — 19.4 =y and that death accurred at_//-45AM, fram chuses and an the date stated above. 
£54e 220. SIGNATURE ) z 2b. DATE SIGNED 
sBrs d bay ATTENDING MED. STAFF 
s2os aii mo. pus. (1 _irecror CI piys D4 
S= ic. PHYSICIAN'S 22d. ADDRESS Cs 2 Ce = 
Ses > i 0TC (2ALTO fue CEernree 
Pee wanes) RAK. CHM Le HR ] a ‘ 
ws Sy 
3335 23c, NAME OF CEMETERY OR CREMATORY Bd. (ON (Cit (County) (stote) 
ores , 
foun Ee a 
= 


The low requires that the death certificote be executed within 24 hours ofter deoth. 


=z 


TO HOSPITAL OR ATTENDING PHYSI 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(i 04793 CERTIFICATE OF DEATH 94795 
eSBs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resi@ence before admission) 
So o. COUNTY STATE b. COUNTY y 
~o 1. Zz a. . 
3-3 Baltimore MARYLAND Maryland posses 
233 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
=oe write RURAL ond give nearest fawn). 
Bae atonsville Baltimore 204 
pers d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) od. STREET ADDRESS © BRD 
SZ : ? 
Bese 7 Shady Nook Nursing Home 2212 N. Charles St. vs L] no] 
Eee 
ss 3 NAME OF First Middle Last 4. DATE Month Day Year 
= F 
ss => Type oF print) Katherine J. Lassalle DEATH 4 17. 67 
2 ep) S. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED 2] ] 8. DATE OF BIRTH AGE ina TFUNDERT YEAR FUNDER TS. 
€ last birthdoy) jonths jays jours in, 
zee Female White wiooweo [7] ovorco []] 3/3/1872 95. Ys. 
s / ie. ened tye si of work done 10b. KIND ot Ruste OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. EEN OF WHAT 
‘¢ Ht ae on " 
S82 ring most vegas ge rere) NUTR Retired Baltimore, Maryland USA 
gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 John J. Lassaile Anna Corliss 
= Ts. WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, na, or unknawn) {{(If yes give wor or dates af service! 
= eee Dorothy M. Canton 
= rae ae 
18. CAUSE OF DEATH (Enier anly ane cause per ling (b), and (<}.) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: Va) bi LL, Wi ONSET AND DEATH 
> “i IMMEDIATE CAUSE (0) Let <4 z, pA Lt tel Lit eats 
= = 
3 
2 
5S 


BETO ee ay ; > 
Canditions, if ony, which gave (o} a : 
rise 1a immediate cause (a), 
stoting the underlying couse BeETO a 4 
last rs ( 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Le a 
3 ——_—— ? 
z yes [_] NO 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& { OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
| 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stote) 
= Hour ‘o.m, While Nai While factary, street, affice bldg., etc.) 
pm. 9 ciwork L) atwark Ce) ‘es ‘i = 
21. | certify that (1) (this haspital} atfended the deceased from WG, tage Ardy 7/196 7 that (\)) (we) last 


19GZ,, ond that death occurred at_£ So M, frarcauses ofd on the date stated obove. 


ATTENDING MED STAFF ae, oY, 
MD. _ PHYS. ie QiEgaR O ows O wh i) 
BSN 7 


s e deceased alive an. 
220.| SIGNATYRE 


3 should be detoched for use os the buriol-transit permit. 


_ should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removo 


a 22d. ADDRI 
= / a | faaz Francis Ave. 
iS \,  [0. BURIAL ZREMATION, Bb. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City oF Towa} (County) (State) 
55 ues igs 4/20/67 New Cathedral Cemetery Baltimore, Maryland 
wean \y 74, FUNERAL DIRECTOR ‘ADDRESS a, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
25M 1/67 Howard H. Hubbard 4107 Wilkens Ave, 


131967 


MARYLAND STATE DEPARTMENT OF HEALTH 
ORY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i. CERTIFICATE OF DEATH 04796 

3 1. eae ae eerur 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 

r . . |. STATE y b. COUNTY % 

fs baltimone Mace oe! Manydand Bgdtimone 

3S 'b. CITY OR TOWN (if outside corperate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

g write BURAL and give rest town) . 

3 envitle Luthrville / 

es d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

: ae , ON A FARM? 
Greenspring, Avenue Ridge Koad ves] no Dd 

3. NAME OF First Middle Last 4, OATE Month Day Year 


{ype or print) Lillie _(Leanon. Ledley | DEATH April 9, f 967 18 


5. SEX 6. COLOR OR RACE | 7, aa NEVER 53 8. DATE OF BIRTH 9._AGE (in years [IF UNDER 1 YEAR iF UNDER 24 HRS, 
. Oo O 8 last birthday) eee Days Hours | Min. 
emale 


e_ carbo) 
vent; Within 7: 


, cremation, or removal, and in any evi 


White WIDOWED fx pivorced ] \/anch 29,18 78 bia: 
102, USUAL OCCUPATION (Give Kind of work done] Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of worki g life, even if retired) INDUSTRY Y CQUNTRY? 
iousewLse ome fi USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fr L . file . 
ein. i, Ho rf 4man Georgiana Williams 
DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, i or unkown) | (If yes give war or dates of service) ; 
No Mone None 
18. CAUSE OF DEATH [Enter only one abe for (a), (b), and (c).7 


Family necgnda 


INTERVAL BETWEEN 


IN MDE 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


z 
S 
oS 
uv 
= 
J 
i 
= 
is 
2 
pA 
= 
[9 
20 
= 
=] 
= 
7 
2 
= 
co 
oy 
= 
= 
a 
P=) 
B=] 
a 


2 
S 
ei 
rd 
‘3 
® 
2 
8 
2 
a. 
= 
3 
= 
= 
= 
E 
3 
a. 
= 
ra 
2 
5 
fe 
eS 


¢ DUE TO 
Cenditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. c) 
Fs PART I. OTHER SIGNIFICANT C JONS CONTRIBUTING TO DEATH BUT NOTRELAT ED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. ae ADEs 
i= a 
6 YES T NOT 
z= 
= | 2Da. ACCIDENT WAS UNDERLYING FA 2Db. DESCRIBE HOW, RY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY pio aed Year | 20d. INJURY {GRRED | 20e. PLACE OF ATER me, farm,| 20f. (City or ong = mn (State) 
Ss Hour a.m. while, Not wie factory, str; ‘@ bidg., etc.) 
a 
= 19 at work L_] at work 


, that (1) We) last 


ses and on tHe date stated above. 
22b. DATE yon 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed-w' 


STAF 
DIRECTOR pave, | 


ai ice Td reer a NY 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the bi 


Yor DATE THEREOF OF CEMETERY OR GREMATORY ig 23d, LOCATION (City, town or oo ~ Gtate) 


nil 12,1967 Gnace-Falls kd. Cemetery thenvi. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ISTRAR?S SIGNATURE 
APR 12 1967 ee 


| Jorn Gunna! Sona, Towson, Marydand 


VR AIS wt 
2M 1/65 * 


F 


> 
= 
S 
3 
| 
= 
3S 
3 
75 
s 
3 
res 
= 
3 
ae 
= 
a 
= 
= 
=4 
2 
3 
3 
4 
3S 
@ 
2 
aS, 
> 
3 
a 
2 
2 
S 
2 
= 
a 
mH 
= 
= 
<= 
>< 
a 
cf 
@ 
= 
> 
= 
= 
4 
g 
a 
° 
= 


a 


Site epartmen| 


Item 18. Give Pages 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for your files. 


necessary, please execute the certificate, writing the ward “pending” in pe 
ge 3 shauld be used as q burial-transit permit. File pages |.and2 with the’ 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


Pa 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/67 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04787 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


04797 


1. PLACE OF DEATH 
0. COUNTY 


Balto. MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY is 
Baltimore 


b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib 
write RURAL ond give nearest town) 


Towson 14 days 


© CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
GBMG 


@. 45 RESIDENCE 
ON A EARM?: 


Baltimore a4 
yes [] nox] 


NAME OF 
DECEASED _ 
(Type or print) 


Middle 
Clyde 


Eirst 


Lela 


STREET ADDRESS 
8700 Raven Drive Apt.A 
Doy 
19 


4, DATE Month Year 
IEUNDER | YEAR 


0 67 


lost 
Lee 


5, SEX 6. COLOR OR RACE 
Female White 


7. MARRIED [3q NEVER MARRIED [_] 
wipowed (_] pivorceD [_] 


230. BURIAL, CREMATION, 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working file, oe if retired) 
ousewite 


13. FATHER'S NAME 


Tob. KIND OF BUSINESS OR 
INDUSTRY 
Home 


Joseph Burchett 


OF 
DEATH 4 
B. DATE OF BIRTH TEUNDER 24 HRS. 
Months 


[' AGE (r years 
12/03/99 


lost birthdoy) 
67 ys. 
TI. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT 
COUNTRY? 
N. Carolina USA 


14 MOTHER'S MAIDEN NAME 
Cora Ellen Hill 


1S. WAS DECEASED EVER IN U.S. ARMED EORCES? 16. SOCIAL SECURITY NO. 
(Yes, rej ganmtaen) (If yes give wor or dotes of service’ 


VatNFO ater Lee, 


Aggre: 
Same as # ‘Two 
Heigapett 


18. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE 
WB 


Conditions, if ony, which gove 


6), (ond (0) 


Fh te 


INTERVAL BETWEEN 
Ny 4 


MEE ERE 


aod Cavdioe_ 


rise to immediote couse (0), 
stoting the underlying couse 
last. 


PART Il. OTHER SIGNIFICANT CONDITIONS ie TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


49. WAS AUTOPSY 
PEREORMED? 


ves {_} 


100. EXTERN HMTSE WAS 0b D 
PRIMARY Cor CONTRIBUTING 
CAUSE OF DEATH. 


UFT. 


RIBE HOWANJURY OCCURRED. (En 


re offinjury in Port | or Past Il of itern 18.) 


20d. | 
While 
ot work 


20c. TIME OF INJURY Mont 


jy CE 


Doy, Yeor 
. Not While 
i, 19 atwork £4 


MEDICAL CERTIFICATION 


oO 


21. [certify thdt | taak charge’ af the remains described abave, betd“on Aufapsy [_], 
Suicide 


death resulte 
ACTUAL 
SIGNATU! 


EXAMINER'S 
NAME (Type) 


LE 
RY OCCURRED | 26e. PLACE OE INJURY (Hgme, form, 


focto! 


Orel te7dy era 
(County) 


20f. (City or town) (Stote) 


strpét, officg 


Vis BS 


re} 


Inspectian [l-“ Inquiry [_], 4 in my apinian 
, Homicide (], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER f=} 


Address (Street, city, town, or county} 


. DATE SIGNED 


Ly, 


2b. DATE THEREOF 2 
REMOVAL (Specify) 

Burial Apr.21,1967 

24, FUNERAL DIRECTOR 


Wm. Cook-Brooks Towson, 


by 


1050 York. We 


NAME OF CEMETERY OR CREMATORY 


Towson, ae and 21204 


ad. LOCATION (City or Town) (County) (Stote) 


Hereford, Baltimore Co., Md. 
950. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


i 


ohn > 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event 


je 3 shauld be detached far use as the burial- 


Te 


uld be fil 


0 


“¥ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
directar, pa 


\) 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), {b}, and (c}.) ee iba 
H 


i — DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
R NM 94 7958 CERTIFICATE OF DEATH 04798 
3 a = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) _ 
z 2 ie Ps a. COUNTY B altimore aeons o. STATE Maryland b. COUNTY ———— 
2 3 _ 
§ 2 3s b. CITY OR TOWN (If outside corparate limits, «. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
g pes write RUB ame SW” 11 days Baltimore ; 
£ a 2S d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. yds 
s 3 ge Veterans Administration Hospital 6 N. Maderia Street ves [] No DE 
€¢ 35 = 3 NAME OF First Middle Last 4. DATE Manth Day Year 
2 See five opin) - PHIELP EARL LEESON, Se| Stam April 21 67 
= =f S. SEX 6. COLOR OR RACE 7, MARRIED id NEVER MARRIED ea] B. DATE OF BIRTH 9. AGE {in years JEUNDER 1 YEAR | IF UNDER 24 HRS. 
3; ie irthday} | Months | Days Min, 
$ Male | White winowen [] ovorcio []| March 10, 1931 | 3 ss 
= S 10a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
o ring mast ef warkingdite, even if getired) INDUSTRY : 
8 KSvenbiy Uperator Baltimore, Md. U.S.A. 
qe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
er Floyd Leeson Mabel Malone 
7 i WAS Waa wey U.S. ARMED ee __ | 46. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 @s, NO, iNnKnawnN} ye: fe Wi lates af service, 
é Yes” |" "BE-38 p17 26 15 84 |Clinical Reds. VA Hospital,Ft Howard,Md. 
5 
a. 
2 
= 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) HEPATIC COMA 
4 ey. DUE TO 
Canditians, if any, which gave (o) LAENNEG! Ss CIRRHOSIS 
rise ta immediate cause (a), DUE T 
stating the underlying cause UE TO 
=. 3) 
> | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 WAS AUTOESY 
= —eoeeeee ? 
g yes [_] NO 
& | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
¢ 1 OR CONTRIBUTING C1 CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20%. (City ar town) (County) (State) 
2 Haur ‘a.m. While Nat While factory, street, office bldg., etc.) 
pm. 9 atwark L] atwork C1] 
21. | certify that ( (this hospital) attended the deceased from_April 10, 19.67, taApril 21, 19.67, that (M (we) last 
saw the deceased alive on April 21 __19_67, and that death occurred ot 2304, fram causes and an the date stated abave. 
220. SIGNATURE Fl aereery ath ane 206. DATE SIGNED 
LAMA CAL pyle». ii OBrien OME KD] b/22/67 
Dc. PHYSICIAN’ ein i " 22d, ADDRESS 
NAME(S” PAULING D. DEOCAMPO, M.D NA Hospita ort Howard, Md. 
Bo. ee CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City or Town} (County) (State) 
VAL {Spacify) a 
Burd al | j-aS-67 | Druid Ridge Cemete 


2a, FUNERAL DIRECTOR iS 28a, RECD BY REGISTRAR 
233 Jefferson St 
Hartley Miller Funeral Home Balto, .-Md,— vate APR 2 5 


2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0475 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


]. PLACE OF DEATH 


in 24 hours ofter death. If delay i 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi 


Baltimore 


0. COUNTY 


MARYLAND 


o. STATE . COUNTY 


Mary. 


b. CITY OR TOWN (if outside corporote limits, 
write. RURAL ye Oy ipters town) 


c. LENGTH OF STAY IN 1b 
BowLle 


Bowleys Quarters a 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


fF 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


4. NAME OF i OR INSTITUTION (If not in hospitol, give street oddress) 


Route 15, Box 560 


te Department a 


d. STREET ADDRESS 


Route 15, Box 560 


e. IS RESIDENCE 
ON A FARM? 


ves L) xo C] 


| 


4. NAME OF 
CEASED 
Type or print) 


First Middle 


Willian Pie E. 


the 


Leicht 


Lost 4 pe Month 
\F . 
pray April 


5, 


Doy 


Year 


1967 


6 COLOR OR RACE 7, MARRIED [7] 


winowen §&] 


40b. KIND OF BUSINESS OR 
warey. 


100. USUAL OCCUPATION ee kind of work done 
eatres 


ppg ost at eke lite, even if retired) 


in Item 18. Give Pages 1, 2, and 3 to 


NEVER MARRIED [-] 
ovorceD []jAug. 17, 1890 


8. DATE OF BIRTH 9. AGE (In rors 
Months 


lost, Edov) 
ys. 


IF UNDER 1 YEAR 
Doys 


IF UNDER 24 HRS. 
Hours ] Min. 


TL. BIRTHPLACE (Stote or foreign country) 12. CITIZEN 


Maryland. 


OF WHAT 


‘VBA. 


13. FATHER'S NAME 


Adam P. Leicht 


te WAS ee Si tee ARMED alt f , 16, SOCIAL SECURITY NO. 
no, or unknown 5 give wor or dotes of service! 
ifs re? 219-532-3216 


14. MOTHER'S MAIDEN NAME 
Eliaabeth 


17, INFORMANT Address 
Wm. P. Leicht Route 15, Box 56- 


21220 


18 CAUSE OF DEATH (Enter only one couse per we S- 0 Vv. 
PART |, DEATH WAS CAUSED BY: ~ Ei Wes ] 7 
IMMEDIATE CAUSE (0) ie ICS 


INTERVAL BETWEEN 
ONS] 


ay 

WAd 

i DUE TO 
(b) 


Conditions, if ony, which gove 


tise to immediote couse (0), 
stoting the underlying couse DuETO 
Rie Ler to. ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


eS 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves [[] NO 


200, EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C) 
CAUSE OF DEATH. 


20d. INJURY OCCURRED 
While Not wile Te 
gt work ot work 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. a 


MEDICAL CERTIFICATION 


Suite cal 


20f.__(City or town) County) 


effan Autapsy [], Inspection [24 
Homicide Undetermined manner 


0 


SIGNATURE 


CHIEF MEDICAL EXAMINER oO 
M.D. 


EXAMINER'S : 
NAME (Type) OM. B. Dawis 


Le 


ASSISTANT MEDICAL ga 
DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) 6800 Mornt 


(Stote) 


and in my opinion 


ign 


ton Bead 


uo = 
NAME OF CEMETERY 


the funeral director. Poge 4 should be farwarded to the Chief Medical Examiner's Office along with form PM3. Poge 
5 may be retained for your files. 


Health prior to buriol, cremation, or removol, ond in any event within 72 hours after deoth 


necessary, pleose execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages lond2 wj 


230. BURIAL, CREMATION, 23, DATE THEREOF loc 


Buiter fB/67 0 


ak Lawn Cemetery 


OR CREMATORY 23d. LOCATION (City or Town) 


Baltimore, Co. Md. 


(County) 


(Stote) 


4 
24 FUNERAL DIRECTOR ADDRESS 


VR AISME (5) ry 
6M 1/67 \\ 


‘@: 


Ullrich Fumeral Home 4210 Belair Road. 


2S0. REC'D BY REGISTRAR 


2Sb. REGISTRAR’S SIGNATURE 


APR 10 A967 


if 


FOR STATE 


H 


< 
S 
8 
3 
2 
3 
ral 
5 
3 
2 
= 
a 
3 
= 
= 
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© 
3 
=, 
= 
o 
a 
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s 
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£ 
= 
[4 
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= 
< 
~< 
iS 
ss 
< 
"J 


2 
5 
& 
- 
Dm 
= 
5 
2 
3 
2 
z 
S 
= 
o 
= 
o 
= 
= 
2 
S 
8 
PS 
= 
2 
2 
FA 
x 
3 
2 
s 
3 
= 
— 
= 
§ 
8 
Hd 
3 
3 
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TO DEPUTY A) 


LEH DEPT. 


1 
o 
e 
5 
a. 
o 

a 
2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04800 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmjssion) 
9. fe o. STATE b. COUNTY 


Baltimore MARYLAND Bal timo ore 
bd. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 


write RURAL ogd give neorest to . A 
Mount. Wi son, ‘Ma. 7 aye Balitimore—City 424 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e, iS RESIDENCE 
: ? 


Mount Wilson State Hospital 9300 Carney Avenue es [) yo Xl 
Y 


|. NAME OF First Middle lost 4, DATE 
DECEASED 


(Type or print) Raymond Kemper Leonhar DEATH 


SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 Pal 


Male White winowen X] pworctd [}|kK2Q 12/4/03 Tost toy) 


ee 


100, USUAL OCCUPATION [Give kind of work done TOb” KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY fou ? 


Laborer yvland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Leonhardt Barbara Kemper 


1S. WAS soon | IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, no, of unknown} |(If yes give wor or dotes of servic : . 
MS ae te ten'1220-03-3622 Records, Mount Wilson State Hospital 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED. BY: ° : : ET AND DEATH 
IMMEDIATE Cause (¢) Chronic Re Obstructive Resp, Yise 


ca 
Conditions, if ony, which gove ») Chronic Cor Pulmonale 


tise to immediote couse (0), 


stoting the underlying couse 


Bee - a . 
Be ndeayinh couse ia Chronic Bronchitis 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 ———— ‘ PERFORMED? 
Arteriosclerotic Cardio Vascular disease S- YES No 


‘2Do. EXTERNAL CAUSE WAS ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH “Detrr. 
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VR AISME (5) 
6M 1/66 


20c. TIME OF INJURY Month, Doy, Yeor 2Dd INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m. le Not While foctory, street, office bldg, etc.) 
at work LI O 


MEDICAL CERTIFICATION 


m. ot work 
21. I certify that | took charge of the remoins described above, held an Autopsy [_], Inspection §XJ, Inquiry DX], and in my opinion 
death resulted from: Natural causes [X Accident [], Suicide [[], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SO ai Zz ‘ a ’ mp. ASSISTANT MEDICAL EXAMINER [_] 


Pinas Ss DEPUTY MeDicaL examiner [X 4/27/67 


NAME (Type) Address (Street, city, town, or county) 


22. DATE SIGNED 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 


Bolter |" 4/29/67. | Parkwood Pe Bedebeae, Mie 


‘24. FUNERAL DIRECTOR ADDRESS REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Leonard J. Ruck, Inc. Balto, Md. 27274) APR 28 


at 


e 3 should be detached for use as the buriol-tronsit permit. Then please remove carbon popers. 
, cremotion, or removal, ond in onyévent ca 72 habgs 


should be fied with the Stote Dept. of Health prior to buriol, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04802 CERTIFICATE OF DEATH i) 


|, PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE 


Baltinone MARYLAND Maryland * ONY Baktimone 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN $b ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest ‘omiBabtimong 2 Vaans Baltimore 12./ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in his aie street oddress) d, STREET ADDRESS | e 5 RESIDENCE 


6908 Marsue Drive YES me A 


? 
Z, CLG LLE CALA 


3. NAME OF First Middle Last 4. DATE Manth Doy Year 


(ent Maurice Levin DEATH April 159 67 


5. SEX 6 COLOR OR RACE | 7. MARRIED [AY NEVER MARRIED (_]] 8 DATE OF BIRTH 9. AGE Tn yeors ~ T IFUNDERT YEAR TFUNDER 74 HRS. 
lost birthdoy) [Months | Doys | Hours | Min. 


Male White wipowed [1] pivorced [] 64 Ys. 


100. USUAL valproic kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of ‘eon Ife, Hed retired) Postma B oy One, Many ees a ees 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Levin - Goldie Linden 


1S. WAS DECEASED ali IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 219-16-5375 Wb. Augusta nee 6908 Marsue Drive 


No 


18. CAUSE OF DEATH (Enter only one couse reals line for (0), (b), ond (od) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f (ile 7 QNSET AND DEATH 
a IMMEDIATE CAUSE (0) , 4 b a 
7x DUE To 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
oe, 1 eae 0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. wee 


yes] so (] 


200. ACCIDENT WAS UNDERLYING EJ, ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work 1 otwork 


21. Leertify that (I) (this haspjtal) attended the deceased fram__\\ ahs Gite Le} 434 —, \%Z, that (I) (we) last 
saw the deceased alive an Ape LY 19 94), and that(dbaih occurred ot 5282 A, frém cabses and on the date stated obave. 


220. SIGNATURE 


2b. DATE SIGNED 
ATTENDING MED STAFF 
nw ER MD. _PHYS. oector C) pas A 
~ PHYSICIAN'S as ADDRESS 


“NaN (Tye) Dre Tarvin Sauber 6905 Park Heights Avenue 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) an (Stote} 
REMO i ret, hs 
Anr1 £16, 1966 Be ie Hamedsosn Hagodol Baltimore OY LONG 


4. FONERAL DIRECIOR R A 2S. REC'D BY REGISTRAR 25d, REGISTRAR'S IGNAT RE 
Sok Levinson & Bros. 6010 Roisters town 0a. on hPR 20 196 feet. Tacpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04802 CERTIFICATE OF DEATH _pagoe _/ 
|. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before odmission) 


o. COUNTY, Pi a. STATE b. COUNTY, ; 
Lz WO pe MARYLAND if Arex lle Balt AI2 e 
(a 


B. Cl OR TOWN {it autside corporote limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN side corparate limits, write RURAL ond give neorest tawn) 


of | 


te: 


write RURAL and gwe neorest tawn) 


BVP LIH S (an rbulus 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d./STREET ADDRESS A e@ 1S RESIDENCE 
ON A FARM? 


| (266 Aotus, tre eotoe asPtAye ves [} no 


3. re First Middle Last Month Day Year 
DECEASED . = ol . 
{Type ar print) 7 Cor As Z &k iva of 19 é 


5.5 6. COLOR OR RACE |] 7. MARRIED [| NEVER MARRIED [~}} 8 DATE OF BIRTH Uh years [IF UNDER | YEAR | IF UNDER 24 HRS. 
/ « lost birthdoy) Months | Doys } Hours | Min. 
male |b C | woowen Fj pwore [| Sen lead S1G2Y Bh. vs. 
Oa. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE {County Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking Ide, even ifretired)y INDUSTRY 2 4 } COWRY aR S 
—_ et ae ke ) Ui PUY 


13. FATHER'S NAME 14. MOTHER'S Mi N NAME 
Jwaed J. FE: VfBrew er 


15. WAS DECEASED "tf IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, pyprarown) (If yes give wor ar dates af service] lar le asl , 1260 Jocusl, dive, : 


4 
18. CAUSE OF DEATH (Enter only one cause per line for {0), {b), ond (c).) t INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f ig ONSET AND DEATH 
, IMMEDIATE CAUSE {0) - 
Canditions, if any, which gave (b) Lore. 


rise to immediate cause (a), 
stoting the underlying couse 
a. ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. ae Beal 
ves} No (4 


in 72 hours 


filled in by the funerol 
Poge 


jpopers. 


letel 
on 


Then pleose rembv 


, cremation, or remaval, and in on’ 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20t. (City or town) {County) (State) 
Hour “o.m. While Not While foctory, street, office bldg. etc.) 
pm. \9 otwork L] otwork C1) 


21. U certify that (1) dthis-hespital) attended the deceased fram Ac P-at WSS, tL EA LAN Zor that (1) (we) last 
saw the deceased alive 7 aes ~/., andAhat death accurred a1. a5, M, fro causes ard an thé date stated abave. 
Za. SIGNATURE EPtone pee Sie 226. DATE SIGNED 
< wo MENS BT Decor O ae d 


2c. PHYSICIAN'S 22d. ADDRESS 


WER) Bea ce B. Brum by 49 4 4607 Mark St ECk 
es 
Ba. PROV to 1, THEREOF - ‘23c. NAME OF CEMETERY OR CREMATORY 5 23d. me Sid ar Tawn) 4 
gg REMOV ecify} 4 
eae 67 hiv a, Bitlyyn,_| 


v2 
24. FUNERAL DIRECTOR. s ADDRESS 2S. "D BY REGISTRAR 2Sb. 
sat i bere he, ELS 4 i Lilohiw dp Bl ou APR 10 106 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial-tronsit permit. 


fied with the State Dept. of Health prior to burial 


director, po 
hould be 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and som 


Page 4 may be retoined by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ 


04803 


q 


tH, 


CERTIFICATE OF DEATH 04803 


1. PLACE OF DEATH 
o. COUNTY 


b. ane? WN - de corporote limits, 


writ pate 2 ond bed eae 
3°33 CG 


Dip ht, aig. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: es before edmission} 


0. STATE MN oa b. COUNTY Ze (é 


| «. CITY OR TOW 7 oytside corporate limits, ws ie RURAL ond give neorest town) 
[AR Fe 


Bed Reg fa 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


Xm. 


RESIDENCE 
* ON A Ws Tose 


d. STREET es} 


3033 


3. NAME OF 
DECEASED 
(Type or print) 


an papers. Pag 


First, 


id within 24 haurs after death. 


NAME OF ao OR INSTITUTION [ILnot im Rospiol, give street odes 
L, te 2wia 


Vemiye 


Month js Lee 


4. DATE 
.o) | DEATH eas 27 


8. ba 6. pA RACE 


7. MARRIED [7] 


WIDOWED a pivorceo [7] 


NEVER MARRIED [_] 9. AGE fo yeors IF UNDER | YEAR 


M8. BATE 0 
Igst_birthdoy) Doys 


A/G 1 es de 


Hours. 


100. USUAL O pea kind of work done 
during mgs ie fe, even, 
oVvse é 


hen please re: 


(Yes, no, or unknown) 


1S. WAS DECEASED aii INU.S. ARMED FORCES? 
o 


13. FATHER'S NA 14, MOTHER'S MAIDEN NAME 
o ptas Vd is pe ° 


{If yes give wor or dotes of service| 


10b. KIND OF BUSINES: 11. BIRTHP} County & Stote, or foreign country) 12. ee OF ee, 
INDUSTRY 
rai OM CNT. ee 


‘e. (leas ont 


Address 
J, Arn 


16, SOCIAL SECURITY NO. 17. INFORMANT 


Wes 


PART |. DEATH WAS CAUSED BY: 
rr (MMEDIATE CAUSE (a) 
toe DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), 
stoting the underlying couse DUE TO 
fost. a a. ig) 


18. CAUSE OF DEATH (Enter only one couse per 


yA Oss 
INTERVAL BETW yi EEN 


ONSET Ay pea 
LEALLEY 


Cle Rd (0 


F olegd Ce 


A 
fa ah 
CS, 


PART Hl. OTHER SIGNIFICANT CONDITIONS 1 nocd TO DEATH BUL-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


PERFORMED? 


yes (] NO i 


19. WAS AUTOPSY 
3 


200. ACCIDENT WAS UNDERLYING C} 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIBE HOW INJJRY-OTTURRED. (Enter nature of injury in Port | or Port Il of item 18} 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour *o.m. 
pm. 19 


MEDICAL CERTIFICATION 


saw the decegSed, 


21. | certify that (I) {this haspital) atteaded 


(Stote) 


thay{)Xwe) last 


date Sated above. 


20d. INJURY OCC ‘We. PLACE OF INJURY (Home, 1, 20f. (City or town} ‘qunty} 
While ot While foctory, street, offi G., etc.) 
ot work LAW at work C1) 


e deceased fram "3/7 ,19 , to. FLY 19 


220. SIGNATURE 


d with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs aft 


e 3 shauld be detached far use as the burial-transit permit. T| 


je! 


i 


7c. PHYSICIAN'S 
NAME (Type) 


SIGNED, 


2276 
Cl. 


AQ €erfand that death Hccurred at 6 {pP.M, fram’ cduses and on thé 
STAFF 


‘; aay ry 
ey, WOH JX Biro 0 pis. 0 
724. ADDRESS 
Kak. cies ie FOO THaeVred 


director, pa 
hauld be fi 
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er IAL, CREMATION, 2b. DATE 4 
HOvAS Specty” Lo 


23c. NAME OF CEMETERY OR CREMATORY oy oH 
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25M 1 


el 4 UNERAL DIREC! cp ae Pee eT eed aT REGISTRAR 196 


m2. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OB HAL RECGRRS a) Wy y ROM STREET, BALTIMORE, MARYLAND 21201 


04806 CERTIFICATE OF DEATH DASDE 


id 


‘20a. ACCIDENT WAS UNDERLYING LC) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Haur “a.m. 
pm, v 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 18.) 


20d. INJURY OCCURRED 
While Nat While 
atwark LI) atwark_C) 


‘e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (Caunty) {Stote) 
factary, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
gas 0. STATE b. COUNTY 
2-5 0) MARYLAND rd Z Ep) 7e- 
2 33 b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
= Pu rite RURAL and give nearest town) : 
Fe Reis TeRe Few hes Ta-Sow 0 2.31) 
a Eg d. NAME OF very) eve IN (IF nat in haspital, give street address) d. STREET ADDRESS v Be @. IS RESIDENCE 
S A 2 
BS “o5 G/3 Lind ellen hue GL Lynde Cn = ves [J No 
= os 
ss 3. NAME OF First Middle Last 4, DATE Manth Day Yeor 
3.2.2 DECEASED OF 

2 2 
35. (Type oF print) SAR Mp (2 Ly see DEATH April 1267 
eo8 S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE fn ha TENDS TYEAR TIF DER 2S 

> — last bit lonths jays $ 
Lars i ~ wioown f-—- _ oworcto O)) Taw, J SPLS Kee voleee ies 
see 10a, USUAL OCCUPATION Give kind af aM dane 10b. te) oF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12 cITZEN oF WHAT 

o> luring most of working life, even if retire ISTRY COUN! 
S88 head Ee era? Newserry » York Pa. ts 
‘gas 13. Rs NAME 14, MOTHER'S MAIDEN NAME 
£ecs ‘ 
ee o WAN e SARA Koz 
& 2 i WAS att ae U.S ARMED oS) 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

>, ‘es, na, or unknawn, yes give wor or dates of service, ~Jb= i, Up 

BES om [eereaseed el 203 -70-/520| Clarina, Whaeen 9/3 Livele/ons_ hve 
= 2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
=, é PART |. DEATH WAS CAUSED BY: 
>So m IMMEDIATE CAUSE (a) 
Essa HES, DUE TO 
2 Canditians, if any, which gave Multiple Myeloma 
2 tise ta immediote cause (a), DUE my -P Ie- 2 crag 
= stating the underlying cause 
s sri @ 
ol : PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c} " bad ey 
oe 4 
= 4 YES [_] NO 
8 ax 
5 
2 
fs 
= 
= 


je 3 should be detached for use as the burial-transit permit. 


should be fited with the State Dept. af Health prior to buri 


21. I certify that (1) (this haspital) attended the deceased fram. an .© , SE, tak 4 

4 saw the deceased alive an. Apr «12 1967, and that death accurred at Logan, fram causes and an the date stated abave. 
Ss Do. SIGNATURE +: GaiRee 5 a 22b. DATE SIGNED 
= PHYS. [3d _owecror OO prs OO] b-~12-67 

oS Dc. PHYSICIAN'S ADDRESS 
g®s / NAME(PeIMartin E. Strobel, M.D. e"tiain St.Reisterstown, Md. 
s 2 Ba. BURIAL CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
== , 
oe Bear” wh Yl 7 | SPlert, Cer ETrers Rd*/ Pv. 


A. FUMEDAL DIRECTOR 


ai e ADDRES. Wa. RECD BY REGISTRAR | 25b. BERIGIRAR'S #ONATHRE 
nf fer CCM Mea. Darniy serspundPR 13 19674 | x O 


& 


i eMemgter, Sead 
DIVISION OF | STATISTICAL , BALTIMORE 1, MARYLAND 


ER El EATH- ever 


oO A 

3 1. PLAGE OF DE. ed, If institulion: Mohit AD edmission) 

25 Case Wy , Mak Hee 5 5 ¢ COUNTY 

22 = MARYLAND se ‘ona ad 

age Hy b. Ld, {if outsidé Corporata limits, ] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oufside corporate limits, writa Rl ‘and give nearest town) _ 

Bas write rat ‘end giva nearast town} 

52 | Az Tipsvad J CATON S UU bbofe 

Zz & 0 ees HOSPITAT R INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS. IS RESIDENCE 
Che gG Pree 7" ON A FARM? 
fs 
“2 U9 VANDER Wong RAL, 117 VAWDER WALD. ft ihe 
® 3. NAME OF ‘irst Mi D Yaar 


DECEASED 


EES pa FEI LE/Y -. Y. ‘a FALS LsK 7 | Blam a TE 2 i bf 


SerSEX 6, COLOR Ly RACE] 7, MARRIED [~] NEVER MARRIED 8. “DATE OF BIRTH 9. AGE (Inyears IF UNDER 24 


—e DivorceD [_] f, a ark /. SIO 7 Z ony CS bees — 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. OL, (County & State, or foreign country) 12, ina OF WHAT COUNTRY? 


| YS, 
14. MOTHER'S LOL Ane. = ‘ A 


15. WAS PARSE NN IN VWARUEW. t SOCIAL Sit la. NO.) 17, INF ALOLOLA LURE). ~<a a 
(Yes, no, or unkown) | {Ifyas givawarordatasofsarvice) . 3, Dy) 9 “iA WA ND SYBCR 9 19 y. IVADIER. Mee op ep 


in 7. 


sore) Months) Days | 


t 


s the burial-transit permit. Then please remove carbs 


1Da. USUAL OCCUPATION (Givi 
dona OU; most of working lifa, 


hysician and completely 


13. FATHER’S NAME 


a 
o 
= 
vo 
4 
2 
o 
£ 
go (8. CRUSE OF DEATH [Enter only ono eauseyper lina for (e), (bi, end (e)") 
ee) PART I, DEATH WAS CAUSED BY: Cr al Fw v> ile 
33 IMMEDIATE CAUSE (a) WLU Lee A Chae — 
2 ; 
a5 DUE TO 
oe coaaitens:! avs iwh ge a Vbzeubay (aetaco Co Mberneeipe YMacnclhes 
“4 geve rise to immadiata ceusa a - a 
A Tig (e}, steting the underlying ( DUETO 
eo? causa last. te} 
sa PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART if) 19. WAS AUTOPSY 
Ys yes [] no 


208. ACCIDENT WAS UNDERLYING {] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 78.) 


2Da. PLACE OF INJURY (Home, farm, + 20F. (City or town) (County) (Stata) 
factory, streat, office bldg., atc.} | H 


2Dd. INJURY OCCURRED 

While Net While 

5 19 at work [_] at work 
certify that (I) (this ho: ” attended the di ‘gaged from. , that (1) (we) last 

saw the deceased alive on. di) Ad and that death occurred , from thé causes and on the date stated above. 


TURE : 22b, DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. Director [] PHYS. [] 
PHYSICIAN'S 22d. RESS 


2Dc. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


MEDICAL CERTIFICATION 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use a: 


TO FUNERAL DIRECTOR: After this certific 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


> | NAME (Type). We. * YD 
aN “NN ech | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
s rd) 1967 HOLY fos eae os 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
va as 0\) WOH PLWEBER t801S [NC 401 5 CHESTER _$Ti 


cat APR 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
ASIA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH 04803 


3 35 
gS 22 \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
« ea ®. COUNTY e e. STATE b. COUNTY ¢ 
5 aa / Baltimore _ __ MARYLAND Maryland Baltimore 
= 323 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
~~ Bas write RURAL end give nearest town) 
S58 Towson Glyndon “ 
£ & « d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS “~y i e. IS RESIDENCE 
a pe | ON A FARM? 
a8 Towson Convalescent Home 118 Butler Rd. ves [] no] 
3 Ben TAME OF “int Middle Last 4, DATE Month ‘Dey Yer 
¢ gan DECEASED oF 
$2 oie {Type or print) Ss. Raymond | MacLellan| PEAT! April 20, 19 GF 
© 86s 5. SEX 6. COLOR OR RACE TONE | 8. DATEOFBIRTH 4 a {in yeors [IF UNDERT YEAR IF UNDER 24 HRS. 
7. MARRIED [Dy NEVER MARRIED ol : 
£ 223 Male White binthdey) | Monthe| Deys | Hours | Min. 
89s S winowen ff] pivorceo[]| Auge 21, 1886 ya | 
3 wes Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (County & State, or foreign country) Fi 12, CITIZEN OF WHAT COUNTRY? 
= woe done during most of working life, even if retired) | 
rd . | 
5 $s = Engineer __ Md. Steel Prod. | Maryland i CEST = 3 _ Ss! 
Z a 3 = 13. FATHER’S NAME | 14. MOTHER'S Forni NAME 
—£ age | 
3 Soe Harry Rie MacLellan | Nellie Maud James : 
e S5- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ i Address “ 
= 328 {Yes, no, or unkown) | {Ifyesgive werordates ofservice) 
Bote i RS None ___—(214-01=0325 Al Mra C, R. MacLellan 118 Butler Bde. 
sie At 18, GAUSE OF DEATH [Enter only one cause per line fap{s),)ib), end (c).) intel Fitawasewe BETWEEN 
| Seed 5 8 PART I, DEATH WAS CAUSED BY: ay 
= 23 cs IMMEDIATE CAUSE (a) LO PuU-< = p< 
ae a 
£553 rs | . ; DUE TO 
aoe | E 
zz £ Conditions, if any, which = 
bE 55 (b)_ 4 ae 
25 3 geve rise to immadiate cause 
£2. BS (a), stating the underlying ( PVETO 
ers sause last te ae ” * 2 
— 2 £3 Zz PART Il. OTHER SIGNIFICANT CONT ITRIBUTING TO DEATH BUT NOT RELATED Y DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
S88 (2 = yi PERFORME 
OSE es < —D ves [] nox no PR 
e2gre i= | 2De. ACCIDENT WAS UNDERLYING CL) % DESCRIBE HOW INJURY O@GURED. (Enter neture of injury in Part | or Part Il of item 18.) soy 
» oO is 
E ons & ] OR CONTRIBUTING [] CAUSE OF DEATH 
BEEK ES & | Me ETHER, NOTIFY MEDICAL EXAMINER) 
O35 % | oe. TIME OF INJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2D1. (City or town) (County) {State} 
= v | 
a3 5 newer While __ Net While factory, strest, office bldg., ete.) | 
FA eg = pam. VA, 
i 4g 
nee 2. 1 certify that (I) (this hospAAl) a geaased trom.........f2 MMB sot sms ct 1 1982,f that (I) ewe) last 
Bo the deceased alive on. LA YL... WO... and that death occurred red ai/0. C4, from the cduses and on the datg“stated above. 


be filed with the State Dept. of Healt! 


director, page 3 sould be detached 


hee 72y/ BATE 
ATTENDI MED. TAI 
= pe Mb. | PHYS. has pirector [] PHYS. [] ys 
38 4 5 | 22d, ADDRESS” x 
gfe | em B06 RoGenk Ar / we 
n ‘ —_ ~ tee pe AE Se A Raped Maite, 
2% 230. BURIAL, cae ren, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY IY eis. LOCATION {City, town or county) {State) 
Rl VAL. ity) 

e*e a) “Bnet 4/2h/1967___|_ Baltimore, Cemetery Md. pom 

ve ais (ay \ [24 FUNERAL DIRECTOR'S SIGNATURE Bee y ee 25a. REC'D eo a ae 25b. REGISTRAR’S SIGNATURE 

15M 7-62, S 


in f Liab rrr) tS pre VEAL VP > tourer APR 2A 196 seal Voreten 


FOR STATE 
MALTA - 


( sV 
pes" 


G Eo 


may’ 
part 
urs after ‘ath 


Oe: 
a Page 5 m 
itwAAe State De 


and in any event within 72 


d3 


24 hours after death. If any delay! 
in {tem 18. Give Pages 1, 2, an 
r’s Office along with form.PM 


z in pen 
ica! Examine! 


= 
= 
a} 
® 
2 
5 
3 
8 
£ 
a 
2 
r—J 
zB 
3 
3 
= 
a 
2 
2 
a 
s 
& 
es 
3 
8 
2 
= 
= 
e 
Ss 
= 
5 


mie certificate, writing the word “pendin 
4 should be forwarded to the Chief Med 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY ME 
Please execut 
director. Page 


| ee On ee —————— Ee Cc 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MASP 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
&. COUNTY a, STATE b. COUNTY 


Baltimore MARYLAND Maryland ___ nat EEaRR 
b. cry ‘OR TOWN (if outside cor ats: Iimits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest bed 


wr tg, RURAL and glye nearest town) 


arwood Park life Harwood Park 21027 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. i RSTOENEE 
Rt#16 Box 58 Sauth River Drilve 5 i iva ves) nol) 


ls Beer First Middle =; Last 4. ae Month Day Year 
(Iype or print) OWARSD NE [Sax [WA@Sanvel Beam yf 3. 19 aes 
5. SEX 6. COLOR OR RACE | 7. WARRIED Ge] NEVER MARRIED [] | © OATE OF BIRTH 3. AGE (in i TFUNDER 1 YEAR IF UNDER 24HRS. 


Male White wipoweD pwvorceo F} 12-6-191) last a ol Days | Hours Min. 


10a. USUAL OCCUPATION a kind of work done| 10b, KiND OF BUSINESS OR 1i. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Salesman “ergs Dairy ~altimores Co . Md, U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAID: 
Rudolph Magsamen Minnie E, Beyens 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Chase Wd. 
» Md. 


(Yes, no, or unkown) | (Ifyes plve war or dates of service) 
i 213-01-6869 | Mrs Noreine Magse 


18, CAUSE OF DEATH {Enter only one cause per line for (a) er pin sd at 
PART |, DEATH WAS CAUSED BY: x ‘ 
IMMEDIATE CAUSE (¢) (rec PENS / g 


DUE TO ~~ "1 0 
Conditions, tf any, which s WAG Cy Ng 
gave rise to Immediate 
ceuse (a), stating the DUE TO 
underlying cause lest, (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ee vier Sr 


RM 
ves [_] No 
208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part 1 or Part I] of Item 18.) . 
PRIMARY | in CONTRIBUTING a 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
Bur 19 at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy Oo. Inspection [3 Inquiry and in my opinion 
death resulteddrom: Natural cau ident [[], Suicide [_], Homicide [_], Undetermined manner [_] 
} s CHIEF MEDICAL EXAMINER [_] 


SaNATUR ie NS u.p, ASSISTANT MEDICAL EXAMINER 22./ DATE SIBRED 
EXAMINER'S i DEPUTY MEDICAL EXAMINER" 316 7 
bill can 2 aise. c Atte so u Address (Street, city, town, & cotmty) fe 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION,| 23b. DATE ve 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL all 
Burial b= 5=1967 Gardens of Faith Cem. Baltimore Co. ___ la. 


ADDRESS wae REC'D BY REGISTRAR | 25b. _ REGISTRAR! JATUR - 
dnp alias” | pgAPR 4196 wo! oe 


€ 
5 
A 
3 
5 
& 
5 
2 
5 
oc 
2 
S 
& 
§. 
= 
= 
= 
oe. 
5 
3 
3 
< 
3 
° 
3 
=z 
S 
5 
e 
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°o 
8 
a7 
© 
2a] 
3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


’ within 72 hours after 


comp ely filled in by the fun 
mbmegcorbon popers. Pages | 


ny eve 


permit. Then please 


Item 18 Film 394 10-30-CMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04806 CERTIFICATE OF DEATH 04807 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY ov 
Baltimore MARYLAND || Mary] and Zs 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) Baltimore 21234 Rs 


owson Z. / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. HL sg 


1251 Halstead Rd, ves CL) no fe 


Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) PR aul MAHER DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (el 8. DATE OF BIRTH iz Ate In tion) TFUNDER | YEAR | IF UNDER 24 HRS. 
lost hirthdo Months | Doys | Hours | Min. 
Malle White | wow [) _oworcto CJ ugust 22, 1892 i so Daa lc 
Ke USUAL SON ee and cof work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ea Op WHAT 
luting mg} of working life, eyen if retired) INDUSTRY COUNTRY? 
Retiied Balto. G.& E. Co. | Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas W. Maher Matilda MN. Wheeler 


tt ea ieee ae ity U.S. ARMED ee ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@S, FOyor unknown eS GH} lotes of service; 
zion Presa ee sinh 7706 211338 |Mns. Ann Me Maher (Same) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS, CAUSED. BY: Pulmonary a ONSET AND DEATH 
y, |, __ IMMEDIATE CAUSE (0) ket 8 / insufficienc 
/ DUE 10 J me 


epee ron 82 (b) Bronchogenic carcinoma of the right lung with 
fise to immediote couse (0 real a 

. massiye extensjon, t t eura v 

stoting the underlying couse SUE TO m as ASLB ae tOoPt tae pl a oS ek and 
lost. (9) j i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{0) 19. ne ge 


No [] 


200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


: After this certificote hos been signed by the attending physician ai 


e 3 should be detoched for use os the burial-tronsit 
led with the State Dept. of Health prior to burial, cremation, or removal, and in 


i 


director, por 


VR AIS (4) 
25M 1/67 


ey be fi 


‘ 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, - (City oF town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bidg., etc.) 
pm. 9 otwork LJ otwork 


21. | certify that Q (this-hospital) ottended the deceased fram Apradl 25, , 19 (we) last 
saw the deceas i pril 26, 19.67, and that death accurred at ed above. 


Po. SIGNATURE ( j aon PR he ae 2b. DATESIGNED 
CEy 0 
\s wy Se mo. pays. [)_oinector C1 pais. April 26, 1967 


Mc. PHYSICIAN'S 22d, ADDRESS 


NAME(TYp®) ~ Reyrial juela-Gomez, M.D. | 7620 York Rd., Towson, Md. 21204 


230. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3 | 23d. LOCATION (City or Town) (County) (Stote) 


A Bical geet 16] alto. National tose | Baltinone, Md. __ 
eonand J, Ruck, Inc. Balto. fid.27274 |wAPR 24 ¥6T| V sana? ma 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


by the funeral 


ician and campletely fille 


jh 
then’ 


, crematian, or removal, and in afy event, 


After this certificate has been signed by the attendin 


TO FUNERAL DIRECTOR 


ages 1 and 2 
s after death. 


if 


pi 


rs 


% 


e 
72 


an 
wit 


ws 


b 


lease remOve carl 


je 3 shauld be detached far use as the burial-transit permit. 


led with the State Dept. af Health prior ta burial, 


i 


director, pa 
shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH Me 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04808 CERTIFICATE OF DEATH 04808 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 


a. COUNTY 7 ) o. STATE b. COUNTY — Y 
lo / oS fre- MARYLAND Q2. ah and ze 

b, ay OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If avfside corporate limits, write RURAL and give nearest tawn) 

writa.RURAL and give neArest towp) 4, crf ‘ 

pian aa flste (timo - / 
NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS F/, e. IS RESIDENCE 
‘ 2 
a [timo Coun fenona 130 Futow ves C) No CE 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 


eS a ll 2 |", APRIL 30" 67 


S. SEX 6, COLOR OR RACE 7, MARRIED [f]_-tEVER MARRIED [_]| B. DATE OF BIRT! 9. AGE {i years 


WSs Non 7 7a lost gee 


e wivowed [7] pivorceD [7] 
10a. USUAL OCCUPATION wre kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY 2 
Housewife home Joppa, Maryland US. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Lomyer Margaret Herbert 

& WAS DECEASED eee FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address JOppa, Md. 

‘es, no, or unknown! yes give war or dotes af service] J ie 

no 21434-2669 |Nrs. Dorothy Harmeyer, 1300 Philadelphia Rd. 
= 


7 eats INTERVAL BETWEEN 


Ake Vltets. co ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), {b),-end,(¢).) 
PART |. DEATH WAS CAUSED BY: y Sek 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which gove (b) 
fise 19 immediate cause (a), DUE TO 
stoting the underlying couse 
(iG ee wreb o) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Ne 
; Leinbti, bos vis {_} NOX] 


20a, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 {City or town) (County) (Store) 
Haur a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwork L]_atwark CI 
21. | certify that (1) (this haspital) attended the deceosed from__4- £4 719 to__4° 237 | 198F, that (I) (we) last 
saw the deceosed olive on. -30 19 6 Z ond that death accurred at /a72eM, fram causes and an the date stated obove. 


Zo. SIGNATUR ib. DATE SIGNI 
ATTENDING MED. STAFF gag a 
Ws Ny o MD. _ PHYS. O_oecior OO pays [2 Oy a 
‘2c, PHYSICH =r 7 ‘22d. ADDRESS 
mS" Mice PS [ford 


20d, DESCRIBE HOW INJURY OCCURRED. (Enter noturé of injury in Port | or Port Il of item 18.) 


= 
S 
= 
S 
& 
3 
a 
= 


To, BURIAL CREMATION, |Z. ORT THEREOF Tie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gy or Town) (County) (Store) 
REMAL (Speci May 2, 197 | Trinity Iutheran Cemete: Harfo 
24, FUNERAL DIRECTOR ADDRESS 


Howard K. McComas & Son, Abingdon, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94803 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
o. COUNTY o. STATE b. COUNTY, 


ALTIHDRE MARYLAND gl Ans Etta 
b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL and gwe nearest town) - 


jeath. 


er 
e el 


ind 2 


ALT G DAY Barrinoes ZO Ff 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street | DA d. STREET ADDRESS. @. iene G 
Qgéaréee, AArnmcac Henican Cénrer || 3333 N.Cuages Sr. As ves L} No 


3. NAME OF First Middle lost 4, DATE Month Doy Year 
CEASED 


‘ype of print) C Race &. MANSon) DEATH ac wG 


S. SEX 6. COLOR OR RACE 7. MARRIED (my NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
last, bjhdoy) [Months | Doys | Hours ] Min. 


Fé nace | Cau, wioowen [4 —oworceo C]| ‘7-75 - 94 CS ae 
100. USUAL OCCUPATIO! ie kind of work done 1b. KIND OF BUSINESS OR V1. BIRTHPLACE (County & State, or foreiga country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) + INDUSTRY t COUNTRY? 
fe REL 5 Si oki A A 26 HARucAL 5A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


THonas H. Hansen SHoor 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. bay 17. INFORMANT 


(Yes, no, or unknawn} |{If yes give wor or dotes of service] 
ae S_CHAgT 


within 72 haurs after death. 


tf, 


mave carban papers. Pa 


n ODyeY 


NO 32-22- 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond art INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH 
- IMMEDIATE CAUSE (0) 
ae DUE TO 
Conditions, if ony, which gave ) fs bs bikie lar. vy, 


tise to immediate couse (0), 
stoting the underlying couse es 
pig Sree sArrl 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Canes DEATH BUT NOT RELATED TI 


, cremation, ar remaval, and 


The law requires that the death certificate be executed within 24 hours 


| or attending physician. 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) {Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. W at work L) “otwork CI 


21. | certify that (1) (this haspital) att pied e a cased fram__ cy To =U, \%F, thot (1) (we) last 
saw the deceased alive on > and that death occurred SAS ie and an tHe date stated above. 


MEDICAL CERTIFICATION 


Flo. SIGNATURE ee aa e ab. DATE SIGNED 
Lb, MD. PHYS. C1 _pikector PHYS. ye LECCE 
PHYSICIANS 


De. 72d. ADDRESS 
| [siete ov. R. BATDYON |" Cor wp Chas Fr, Bal, Me, 
230. BURIAL, CREMATION, 2b. DATE THEREOF Toe. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 
pttovn (Specify) 0 
4 6 REENNOU Bal IMORE , Mp. 


i a DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


-V¥. Mears & Son 805 N.Cauverr St. 


shauld be fied with the State Dept. af Health priar ta buri 


director, page 3 shauld be detached far use os the buriol-transit permit. Then please 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Di 
04870 CERTIFICATE OF DEATH 04810 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND. Maryland Balto. 
b. CITY OR TOWN (If outside corporote limits, [' LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 


write RURAL ond give nearest town} Z 
: 411. Parkville Md. ZB 
&. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireet oddress) STREET ADDRESS eT 


Oe RING 
B B Rd 8324 Beryl Rd. 


7 WME OF Fist Middle Tost «DATE Wonth Dey Year 
iF 2 
Type oF print) Ma: A. Mansperger DEATH April 18, 1» 67 


5. SK § COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED [_]| 8. DATE OF BIRTH = @QQy | 9. AGE fr yeors  |_IFUNDER 1 YEAR | IFUNDER 24 HRS_ 
FM 7 last, birthdoy) Months | Doys } Hours ] Min. 
ol. White wipowed [%) pivorceD ("] Aug. D) Ho Yn. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


ouse Wife Raltinore Connis 5 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME , 
John Spielman Wilhelmina Jasper 


Be WAS. ee nen US. ARMED BO He he, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, unknown: s give wor or dotes of service} 
NS ee 212-03-2535D | John A. Mansperger (Same) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVA aie) 
PART |. DEATH WAS CAUSED BY: (DEA 
IMMEDIATE CAUSE (0} Berhad Z PF DO 
¢ 


SeNhin £2 hours after death. 


en please remove carban papers. Pages | and 


DUE TO . 


Conditions, if ony, which gove (b) { p Ate g2c03.c3-0 e 


tise to immediote couse (0}, DUE To 


stoting the underlying couse - ~ ! <; 
lost. 3) Gorath Sette} <i rrenrlo ha ‘ 
= EE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


19. WAS ADTOPSY 
PERFORMED?, 
yes] no D4 


ate has been signed by the attending physician and campletety-fled in by the funeral 


e 3 should be detached for use as the burial-transit permit. Th 


‘200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 208. (city or fown) (County) Grote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork L] otwork C] 
21. | certify that (I) Ghi-hespitel) attended the deceased fram_PAcre 19 SS to SF Gfr- , 1967, that (I) fre-tast 
saw the deceased alive an_/> 194£Z, and that death accurred at/¢:.$2.M, fram causes and an the date stated abave. 
ATTENDING MED. STAFF Feo PAE SIGNED 
mo. Pe PE ieecror CO pws, CO] 78" 6? 

2c. PHYSICIAN'S 22d. ADDRESS 

* NAME Type) Conrad Acton 1208 St. Paul St. 


230. BURIAL, CREMATION, 2b. 12 BVe7 23c,_NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
RENQVAL pac) 4/22 Parkwood Cemetery Baltimore, Md, 
24,_ FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


After this certi 
MEDICAL CERTIFICATION 


eS shauld be fied with the State Dept. of Health prior ta burial, cremation, ar remaval, and in any evént; 


directar, 
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TO FUNERAL DIRECTOR: 
pa 


85 
SS 


MES 


® 


| ar attending physician. 
After this certificate has been signed by the attending physician a1 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
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etely filled in by the funi 
arban papers. Pages | 
within 72 haurs after déa 


euy 
eve 


permit. Then please rem 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in 


et 


directar, page 3 shauld be detached far use as the burial-transit 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
i ATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissioy 
0. COUNTY b. COUNTY * 


BALTIMORE weno || ° “MARYLAND — 


b. CITY OR TOWN (If outside corporote limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


Feet HOWARD" 9 DAYS BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1s RESO 


VETERANS ADMINISTRATION HOSPITAL 11 S. CAROLINE STREET ves [] no KX 


3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


Ese’ or int) WILLIAM HENRY MANUEL SEaTH APRIL 2 67 


5. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED S| 8. OATE OF BIRTH 9. AGE (In yeors | IF UNDER | YEAR {IF UNDER 24 HRS. 


MALE NEGRO wow F oworc® T1| OCTOBER 8, 1891 lost jel Months | Doys | Hours 


100. USUAL OCCUPATION {ve kind of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY ? 


A BORE! BALTIMORE 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


RUFUS H. MANU] 
1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NG. 17. INFORMANT 
(Yes, no, or unknown) |{If yes give wor or dotes of service VA HOSP AL 


LES Al O5 O09 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


: E ONSE NE 
PART DEATH WAS CAUSED BY) BRONCHOPNEUMONIA WITH EMPHYSEMA SET AND DEATH 


Conditions, if ny, which gove ) OLD MYOCARDIAL INFARCTION 
tise to immediote couse (0), Bano 
stoting the underlying couse 


ets () [RIGHT ENCEPHALOMALACIA 
PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


PEREQRMED? 
YES no [] 


20a. ACCIDENT WAS UNOERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING L1.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m VW ot work iE ot work O 


21. (certify thatAff (this hospital) attended the deceased fromMARCH 2h , 19.67, tc APR , 19, that Y) (we) last 
sow the deceosed alive on__APRIL 2 —_19_67, and that deoth occurred at_115AM, from couses and on the dote stoted obove. 
To. SIGNATURE ets = Fr 72b._ DATE SIGNED 
aA MD. PHYS OO drecror OO pas XI} 4/3/67 
Te PHYSICIAN'S 7d, ADDRESS 
Nawe(Type) JORGE A. FABARA, M. D. VAH FORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


shauld be fi 


230. BURIAL, CREMATION, iz DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


BUREE” = |7-G-Z7 |  Baurivore NaTionaL | BALTIMORE 


‘74. FUNERAL DIRECTOR wWotsc 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
IISON FUNERAL Hd 
Pag Oe id i meee a, s 2 HOME, _ APR ¢ 
VY A = 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94812 CERTIFICATE OF DEATH 04812 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY A 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 
Catonsville Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 


Mount de Sales Academy 700 Academy Road 
3. NAME OF First Middle lost i bate 


in 5) = 


{ 


Poges' 


e. IS RESIDENCE 
ON _A FARM? 


ithin 72 hours off 


etely filled in by the 


Tee a) Sister M. Helena Markert DEATH 


5. SEX 6 COLOR OR RACE 7, MARRIED & NEVER MARRIED 14] 8. DATE OF BIRTH 9. Ae sition) 
ost birthdoy) 


Female White wioowed [1] owored []| Aug. 4, 1893 73 ye 

io, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) V2 COIZEN OF WHAT 
fing mgst of working lite, even if retires INDY: INIRY ? 
‘infirmarian (Religous)| Mf, de Sales Baltimore City, Md. a ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Adam Markert Julia Doemling 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT + Addres: 
Mera eater) (If yes give war or dotes of service] + Catonsville , a Ma. 21228 
lo 219~54—3289 |Sister Francis de Sales 700 Academy Road 


TB. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 
RT I DEATH WAS CAUSED. BY: a ; AT 
f IMMEDIATE CAUSE (0) CoROWARY OCEYS/2 


eose repfove corgon popers. 


ond in qny pwapt, 


ician ond co 


thn 


‘ DUE TO u . , lis Gene ry 
Conditions, if ony, which gove ORTER(IA SCLEROTIC av. DISEASE 
tise to immediote couse (0), 
stoting the underlying couse 
bot. Seca ee 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves] No [J 


200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
19 ot work oO of work B felt a 


p.m. a ‘ 
21. 1 certify that (1) (this hospital) attended the deceased from_4@ tO , 19 5 har gee -2., 19@/, that (I) (we) last 
saw the deceosed alive on_(AJAa«P 3 196) , and that death occurréd at_//_/t_M, from couses and on the date stoted above. 


dA. 
ky Ry a ‘7b. DATE SIGNED 
oirector CJ pays. O) 4467 
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After this certificote has been signed by the ottendin 
MEDICAL CERTIFICATION 


e 3 should be detoched far use os the burial-tronsit permit. 


filed with the Stote Dept. of Health prior to buriol, cremotion, of removal 


‘Dc. PHYSICIAN'S 


NAHE (Type) Bone 


() Vio. BURIAL CREMATION, 2. DATE THERTOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Fown) (County) (Sel, 
REM if : 2 
it Geeta) 4/5/1967 Mount de Sales Cemete Catonsville Baltimore Co 


(h 24, FUNERAL DIRECTOR. ADDRESS 50. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
a) [Beato Paneral Mere caronsvitie, wa. [APNE 1967 tg Se 


Page 4 may be retained by the hospitol or ottending physicion. 


should b 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, 


TO FUNERAL DIRECTOR: 
pi 
e 
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ar 
Ec 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ 


ae 9 CERTIFICATE OF DEATH 04813 
< Se Fee 
oS EIS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 8 i) a. COUNTY Baltimore a stare §©=Maryland b. COUNTY 
5 MARYLAND ——— 
s = 7s 
Ss 285 B, CITY GR TOWN (if outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
vo SS write RURAL and give nearest town) altimcore By 
5 2305 2, 

e@ 2 ese o, NAME Si HOSPITAL OR ya {If ngt in hospital, give street address) 4. STREET ADDRESS, ©. 15 RESIDENCE 
RH yer oy it. Josep spital 1727 Gorsuch Avenue ve Cleo 
€ =o 
= Tex= 3. NAME OF First iddle Last 4. DATE h Year, 
= 58: DEE Clara Vo" Martin | on, — Apr 23 67 
2» B52 
& eos 5. SEX . COLOR DR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 7, AGE {In yeors  LIFUNDER | YEAR] IF UNDER 24 ARS. 
BS §Ss f od Oy ® ot laseppihday) [Months | Doys | A 
g £s female white | woowo oworceo F]| 2-O- oh ue 
3 ae * [Do USUAL OCCUPATION [Give kindof wark dane 1Ob. KIND OF BUSINESS OR TY BIRTHPLACE (County & State, cr foreign country) V2, COTZEN OF WHAT 

— ing I if retir R . : 
2 See wing PS RTA Bee" steed) OW Home Brunswick, Maryland USA 
3 
2 ges 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £8 
Ss a2e John A, Dorr Alice Hartley 
=. Fewne i. WAS see US ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
o (2 Sas ‘es, no, ar unknawn) |(If yes give war ar dates af service 
3 s ee 219-12-535- Robert R, Butz 5545,Gayland Rd, 21227 
2 pee 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Mise ae 
~ f£82 PART 1. DEATH WAS CAUSED: BY: INSET AND DEATH 
Bowes IMMEDIATE CAUSE (o) OCCLUSion of the Right Corona 
f£ezee Wa 
m £5 / DUE TO 
S33 Eandlufonss(h anye which gave fy Degenerated atherosclerotic plaque 
a? nse ta immediate cause (a), DUE To 
s ; 
3 seaside Soeetiing ‘gute __ABherosclerosis generalized severe. 
F3 bast. 
‘ cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
2 = Se ee PEE TEC PERFORMED? 
= /\5 Diabetes Mellitus ves Be] No J 
= | 200, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | Ok CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
2 Hour ‘a.m. While Not While factory, street, affice bldg., ete.) é 
p.m. 19 tc eg) 


21. | certify that@®) (this haspital) attended the deceased fram. April 10, 19.67 to_Apral 23, 19_6'7 that 4) (we) lost 
saw the deceased alive an_April 23 19.67, and that death accurred ot_3.32AsM, fram causes and an the date stated abave, 


Poge 4 may be retained by the hospital or ottending physicion. 
director, page 3 should be detached for use as the buriol 
should be filed with the Stote Dept. af Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


220. SIGNATURE anthOne ED. Sar 22b. DATE SIGNED 
et OT) MD. PHYS. (1 _ortctor 01 pays. pril 23,1967 © 
Tc. PHYSICIAN'S 22d, ADDRESS a 
J AME CTYPE) Taos Misanik, M.D t. Joseph Hospital Baltimore, Md.21204 
/\ | 230. BURIAL CREMATION, | 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
\ urda ee Loudon Park Baltimore, Maryland 
ae at 74, FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
wavs \~\ Howard H, Hubbard 4107 Wilkens Ave. 21229 | mgrK 27 fborks pp 
\ 


f 


04814 sae 


Ps MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0: 


7. PLACE OF DEATH 
3 COUNTY Baltimore 


a2 


MARYLAND. 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare sy 


STATE b. COUNTY 
: Maryland 


the funeral. 


ages |, 


b. CITY OR TOWN (If autside corporate limits, 
write RURAL and give nearest town) 
owson 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Gb Chesapeake Manor Nursing Home 


rs aftet d 


b 


papers. 


¢. LENGTH OF STAY IN Ib 


¢ CY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
Baltimore 


d. STREET ADDRESS 


LB: E. 33rd St. 


IS RESIDENCE 
ON_A FARM? 


yes [_] No 


3. NAME OF First 
ECEASED | B SSIE D. 


Middle 


tely filled in b 
, within 72 hou 


Last 4, Fad Manth Day Year 
MASSEY Da April 2 


Type ar print) 
6. COLOR OR RACE 


5. SEX 
female white wipowep [] 


7. MARRIED [~] NEVER MARRIED [7] 
pivorceD [7} 


9 i 
8 DATE OF BIRTH 9. AGE {n years IFUNDER | YEAR ie & 


Dec, 31, 1882 att tig) Socal Sia Maced, as 


4 3 


ee 


ase refave carban 
y Beh, 


10a. USUAL OCCUPATION (exe kind af wark dane 10b. KIND OF BUSINESS OR 
during mast af warking lite, even if retired) INDUSTRY 


13. FATHER'S NAME 
Dr. Edwin G. Darling 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, na, arunknawn) |(If yes give war ar dates of service, 21303-1260 
no 


11. BIRTHPLACE (County & State, ar fareign cauntry} 12. CITIZEN OF WHAT 
Baltimore, Md. OUNTR Nt 

14. MOTHER'S MAIDEN NAME 
Anna Brendel 


17. INFORMANT Address 
Mrs, Florence M, Black={ 1 W ‘ ; 


1B. CAUSE OF DEATH (Enter anly ane couse per, ine far ( Wf b), and (c).) 


PART |. DEATH WAS CAUSED BY: By 
IMMEDIATE CAUSE (a) LAHAM 


-transit permit. Then pl 


MY 3X 


DUE To 8 0 
Canditians, if any, which gave 
rise ta immediate cause (a), 


(b) , 
stating the underlying cause DUE TO uw 
et toMo ee 07 


PARLIL-OTHER SIGNIFICANT CONDITIONS CONTRIB ae 163 


gned by the attending physician and 


s 


The Jaw requires thet the death certificate be executed within 24 haurs after death. 
MEDICAL CERTIFICATION 


iy = 
P—-CANAA g) 

208. ACCIDENT WAS UNDERLYING C1 

OR CONTRIBUTING C1 CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeo 


laur a.m. Pilol 


“aah INJURY. maa 
While Nat While 


UWS at work atwark ES 


ME Z 


PHYSICIAN'S. Ir. Donald W. | Mg 


i 


NAME (Type) yzer 


t4 At 
ib. DESCRIB Boye Ow NUR Y-OCCURRED. (Enter na = af i i 


INTERVAL BETWEEN 
OWSET AND DEATH 
ie A 


19. WAS AUTOPSY: 
PERFORMED? 


jn Part | or a 


ims OEE Wars fi 
TARE OFIMURY (Movke farm, ak: (City or topei 


et office p Idg., etc.) 
é| 


(County} 


Cf TS T%27, that (I) a last 


p {gm causes and. an tHe dote stated above. 
D. 
“rector 


Jo ra ms By : 
22d. ADDRESS 


3009 Evergreen Ave., Balto.,’ Md. 


STAFF 


ATTENDING 
PHYS. PHYS. 


ATE THEREOF 


27/67 
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Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directer, page 3 shauld be detached far use as the burial: 


To HOSPITAL OR ATTENDING PHYSICIAN 


24, FUNERAL DIRECTOR 
leonard J, 


ADDRESS 


7a. BURIAL, CREMATION, Bo. 
Pl en fsb by 
e 


s 
s 
a 
a 

= 


23c._NAME OF CEMETERY OR CREMATORY ; i 
Parkwood Cemetery Baltimore, Md. 


Ruck, Inc. - Baltimore, Md.-~~ 


23d. LOCATION (City ar Tawn} (County) (State) 


2Sa. RECD BY REGISTRAR 25, REGISTRAR'S SIGNATURE 
5 " a 0 
oat APR 2 7 “ae, 07 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


+ 


sz _ 
(wAY. O4815 CERTIFICATE OF DEATH 
£ vito 
3 SIS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oS PSG ©. COUNTY % o. STATE b. COUNTY 
s 2-5 Baltimore MARYLAND Maryland Balto. 
Os 2 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
2 =~or write ppene and ETT town) 
5) eae all liyrs Perry Ha sy 
r =| £28 a. NAME OF eerie OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= 33k D ‘ ey is a 
BSc Ro ‘A 
Ae eee 2 8902 Belair R9ad_ | NO fe). 
= Sse 3. WANE OF First Middle Lost 4, DATE Month Day ‘Year 
ees DECEASED 
So 2 (type or print) Lens ATH DEATH 4 8 1 67 
= le = 3. SEX SCOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [7] 8. DATE OF BIRTH AGE In fer TFUNDER 1 YEAR_| IF UNDER 7 
“3 . las! 10) mn. 
g és, g a Female White WIDOWED pivorceD [J] 8_22—1878 ‘ coer | 
3 
» § oe 10a, USUAL OCCUPATION (Give kind of work done T0b. 70, oF BUSINESS 0 1 meee (County & State, aoenr 12. CITIZEN OF WHAT 
(County 
2 ¢es during most of working lite, even if retired) COUNTRY ? 
5 tzugs m= )¢{e) Shpw mo 5 j 
Zz gas 13. FATHER'S NAME 4 al NAIDER NAME 
= = 
$ 658 Unknown Ynknown 
fen ie oe ie PASO ar EN RENCE T6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
S 225 ‘es, no, o¢ynknown) |{IF yes give wr or dates af service 
& s:8 No 216-10-N267D Mrs Mary Moore 8902 Selair Road 36 
ih. wee 18. CAUSE OF DEATH (Enter only ane couse per Ane far (o),fb)--and (c).) y, : INTERVAL BETWEEN 
be FES PART |. DEATH WAS CAUSED BY: as Lp i? J d. ONSET AND DEATH 
Bes Se IMMEDIATE CAUSE (a) GA “YA-f nf OB EL gC, ., Ke tA dA VIGO 
SS2EsS : a ood 
ewe DUE Tp * 
wt oe ea kA 
22 283 Conditions, if ony, which gave 6 Nr /} ip V /o6 Q 
Ee See rise to immediate cause (a), Z == 7 
Pas 
> 2 ees seiing the underlying couse DUE ‘ x y, $ j J Z jf 
Ae te ae i: ( pH /> 
gs 3275 = 494A A FAA fo KA Ot 
ef ges = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
2 Pa: 3 PERFORMED? 
ie = gs 5 or, = yes [_} NO 
as 2S = = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Selects & | OR CONTRIBUTING C1 CAUSE OF DEARH-— 
Se SB2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) i 
Ze ess 3] 20. TINE OF INWURY Month, Day, Yeor 20d. INJURY ‘oe 2e. PLACE OF TAU (Hane, = 20 SE or Em (County) (rote) 
Bea v4 lour O.m, —— While Not While gctory, street,office bidg., etc. 
or ce = ot work ot work /} 
Z>2os = - = , - 
Cee Sara - | certify that (I) (this hosprtet) Cie CMe 4 oo Ke es por Ds 9 / that (I) (¥®) last 
a2 es w the deceased i) an. vil tee f Ja 19 _ and that deg ee ar fom causes and an the date stated abave. 
a S05 Ay O Fa, ATTENDING . STAFF ‘ 
2 = j . 
Se#ls Yi MO. PHYS. pieector C) pays. O ( 
eghs / Ae on MMe | Sco Jee BAD 
SEs .3 1%) A LV} Nj DCO LA? 4 oRhEt A/ f € 
ss DALAL DW Wi Net ee (— _ ISCO /WE Leek As AVE. VAM — 
333 Se F 730, BURIAL, CRE ai a 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Twn) (Guoly) (Storey 7 = 
=e 
eeoss 4-10-1967 Loudon Park Cemeter Baltimore Co. Ma, 


< 
x 
= 
re 
= 


PG he ea 


y 
3 
= 
= 
& 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04816 CERTIFICATE OF DEATH D4BIG 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c Ab OF INJURY Month, Doy, Yee 
Hour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED Ge. PLACE OF INJURY (Home, form, | 20f. (City or oe (County) (Store) 
While Not While foctory, street, pHice bldg,, etc.) 
ot work O oO i 


ot work 


After this certificate has been si 


directar, page 3 should be detached for use as the b 


Page 4 may be retained by the hospital ar attending physician. 


shauld be fled with the State Dept. af Health prior ta buri 


es ~ 
3 2 ele 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 25% 0. COUNTY : 0. STATE b. COUNTY 

ie Ae. fel Balto 
a MARYLAND * e 
= 2 33 b. CITY > RURA (If outside corporote aE LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a ~sex Outing PE ea ngorest town, Oui . 7 ) 
eS pos 
5 32°53 Wung6 hills Bry 
ee ig ea =f F OF HOSPITAL_OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e ik BETDERE 
= 
a 3s “pelea! ‘0 1 Samuel Road ves [J no 
= = 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= ore ECEASED i OF : 
= Vee - Type or print) Annie Maxwell oe Ap 7 9 67 
£ Bef 3. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE on EEUMEEILTEAR TFUNDER 24 HRS. 
3 S . t birthdo} font! Min. 
3S ts o> Female White WIDOWED owvorceo [] an. 7 9, 1678 3Y is: i cl esi Ried | ok 
we.” Sire TOo, USUAL OCCUPATION {Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2 cme OF WHAT 
a oe durin of workin ven if retired INDUSTRY : ° Q 
2 882 ina Bian ) Wisconsin 
= gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 as 8 Woodruff any Roach 
= = 2 i TS Sea FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
iat ess ‘es, ng, or unknown] yes give wor or dotes of service! 
8 5:5 ‘Ne 215-48=2161 \lns. Leona M. Lloyd Owings Mi 
so £Es ra a QA VALS, d 

S ae 
2 bs a8 1B CAUSE OF DEATH (Enter only one couse per line ), (b), ond ().) ae neg Peat 
= Se PART I. DEATH WAS CAUSED BY: Co eo 0 D 
Benes IMMEDIATE CAUSE (0) ar ita, 
ee to ee x DUE TO . Soe 
2 2 Conditions, if ony, which gove (b) 7 £ =e LD . Cy, 
a = tise to immediote couse (0), DUE To LY 
2, stoting the underlying couse ae. 
= last. (q 
2 
ra PART Il. OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) DP in Ab asy 
= — = ee ¢ 
= 
5 YES NO 
a Ol 
= 
= 
a 
s 
x= 
aq 
oO 
z 
a Z 196 
Fe < 2 4 192277, and thot death accurred at 2 tM, fom causes and on the date stated abave. 
im ys 2b, DATE 
228 meee ATIENDING pp Ao SIE Og et Fs 
53% 3 AOL) MD. _ PHYS. DIRECTOR PHYS, _ bho = 
a = "4 
aeza 
Ziges | res Ga lhe |" Pee Kee Jody WA 
= irri ‘ eS Oe Ee el a ET ES 
3 rs 1730, BURIAL, fr pa A. ic ANE OF CEMETERY OR CREMATORY CT] 23d. LOCATION (City or Town) (Coun (Store) 

i aarp specify) : . . ir . 
eto Be } 10, 6, Uruid Ridge Pikesville, hd 
4 FUNER aT ETO ADDRESS 20. RECD BY REGISTRAR 25d. REGITRAR'S SIGNATURE 

VR AIS — 
som Ae . Eline & Sons Reisterstoun, Md. ; | Polonkss 


er i | 
” “OR ST 
HEALTH D 


and 3 to the funeral 


24 hours after death. If any delay >... 
PM3. Page 5 may be 


rtificate should be executed wit 


TO DEPUTY . This 


please execute the certificate, writing the word “pending” in pen 


VR ALSME 
3500 4-64 


director. Pa 


fice along with fo) 


ge 4 should be forwarded to the Chief Medical Examiner's 0: 


retained for your files. 


cremation, or removal, and in any event wi 


prior to burial, 


of Health or its designated agent, 


N 
~~ 
2 
S 
= 
3 
i=") 
s 
&. 
2 
x 
iS 
E 
5 
2 
oe 
2 
s 
3 
5 
a 
= 
eS 
8 
7 
3 
3 
g 
o 
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= 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
17 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Vi 9 h g Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instjtutlon: Residence before admission) 


a. COUNTY “ a. rE: i 
he HE YL. MARYLAND Va LIU LYE. 
b. CITY OR TOWN {if butside corporate limits, c. LENGTH OF STAY IN 1b || c. CHY OR TOWN fif outside corpor: glve nearest town) 


write RURAL and gi earesy town) 

Rapa) aan C7 GOyrs. - Pe 
. NAME OF HOSPITAL OR INSTITUTION (If frot In hospltal, give styéet eddress) || d. STRE! @. 1S RESIOENCE 

ON A FARM? 
AL fs : ft ves] noPd 

3. Geairts First Middle Last 4 BATE Month Day Year 
' a 
(Type or print) F beg lherr DEATH PP Fr. (Ba 1947 


5. SEX + GOLDR OR'RACE /7. MARRIED [5ql NEVER MARRIED [_] 8° DATE OF BIRTH 


| 9. AGE (In yeers 


a Days | Hours Min. 


IF UNDER 1 YEAR Gaal 24 HRS, 


jas day) 
C= 


tate or forelgn country) 12. gate OF WHAT 
0 


U 


AN U/ wipoweD [] DivorceD[_] 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS.OR 
dyeing most of working lifg, even If retired) INDUSTRY 


epy {ele 6 


w/aVeé 
3. FATHER’S NAME 
@ ve | 
15. WAS DEGEASED EVER IN U.! MED FORCES? |°16. SQEIALSECURITY NO. | 17. INFORM: 
ikown) | (If yes give war or dates of service) . 
fa) —— br, = 


Wy, 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 = ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: E 
IMMEDIATE CAUSE (@) Corin aA Oe kus Aan : 
( DUE TO 
Conditions, tf any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTI(e) 19. WAS AUTOPSY 
5 ves[] No [a] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | PRIMARY [) or CONTRIBUTING (J 
65 | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (ounty) (State) 
a Hour a. while Not While factory, street, office bldg., et 
= Aus 19 et work] at work 
21. | certify that i took charge of the remains described above, held an Autopsy [~], inspection [<-4;~ Inquiry [_], _ and in my opinion 


death we’ Natural causes [], Accident [_], Suicide [_], Homlcide [[], Undetermined manner [_] 
anes 


hh : CHIEF MEDICAL EXAMINER [_] 
J 
SIENATUR SEs ff ek y.p, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGHED 


DEPUTY MEDICAL EXAMINER [<] WIS, ie 
mums 77 FF Ray ce ails 
an 


Address (Street, city, town, or county) 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAG ReMaArIO REMATORY 23d. ATION, (City, town or county) » (State) 
pec 
ferkts 
; a EG 


GC 


2 
a. REC'D BY ISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 04818 CERTIFICATE OF DEATH 04818, 


— 


£5 =a 
3 <-e 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befara admission) 
3s 38 a. COUNTY 4 a. STATE b. COUN Anne 
ah a, Baltimore MARYLAND Reund 
= 235 B. CY OR TOWN (If cutside corporote limits, 7 LENGTH OF STAY IN Ib ©. CITY OR TOWN Tif autside carparate limits, write RURAL and give nearest Town) 
6 £8 mp g 
2 =v write RURAL and give nearest tawn) 
eS 5 ue Catonsville ee oXXXX enburnie Cig 
£ off d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address d. STREET ADDRESS — e. 1S RESIDENCE 
se se 7 ON A FARM? 
“ Bee 9 Summitt Nursing Home 10 Greenwood Rd. ves {] no 
& Eee 
= joe 3, EO First Middle Lost 4. DATE Manth Doy ‘Year 
z 2 s‘E (Type or print) MATHILDA MAZZA See April 19 2 9 67 
Bs Ps S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [1] | B. DATE OF BIRTH 9. AGE ie years | IFUNDER | YEAR_| IF UNDER 24 HRS. 
2 = : last birthday) Days | Hours | Min. 
S\ SB Female White WIDOWED pivorceD []} 3/14/69 Ys. 
3 sfc To, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
a 5 a2 during mast of warking li emo eutty fe INDUSTRY Howe Tta ly COUNT! S.A. 
3 

2) aes 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ee Christopher Mazza Louisa Puzza 

= $s TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addr i 
= SI = 5 (Yes, na, ar unknown) is give ahaa M J 5 1 Glen Burnie, Md. 
$ s ES rs. Jean Shea 0 Greenwood Avd,. 
us ere 1B. CAUSE OF DEATH (Enter anly one cause per line for (g}(b! yy . (4 Ve YY; WZ Z Wee BE a 
— £82 PART |. DEATH WAS CAUSED BY: Ta : f 
eS IMMEDIATE CAUSE (0 Oy © Or lear fe LAKE | YG. 
poe 4 DUE 10 fo F 0. { / / - 
23335 Canditions, if any, which gave " A vforiose Bag Cy ae fk as cole Sy QD fier 
ss PBS rise to immediate couse (a), DUE To 5 = 
g / : 
fo O° stating the underlying cause fr nv 4 [i ar 
S2a22 | fo) gO nee ead firfore Smads al he 
A=} 2,2 — 
of yes iy | z | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 19. WAS AUTOPSY 
=o @ ff ey —— 7 
= g S g ES | = yes] NO 
252s = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

= 7s Ee | OR CONTRIBUTING CI CAUSE OF DEATH 
ee sss & | ETHER, NOTIFY MEDICAL EXARINER) : 
=i uso S | 2c. TIME OF INJURY Month, Day, Yeor Ta. INJURY OCCURRED | 20e. PLACE OF INJURY (Hore, form, | 201. (City or town) (County) (State) 
S2£s° s Hour ‘o. While —— Not While factary, street, office big, etc.) 
aise ss p. 19 afk Gell conzerole) ) Ps. 
See ae 21. | certify that (I) (this hospital) gténdeg/the deceased from [Paaa/. Pa ite {LO \f__, that (1) ere) last 
= 2 gas sow the deceased alive an__ ZA £6 19__, and that degth ofcurred, — {1.M, fromfcouses and 6n the date stated above. 
Geese To. SIGNATURE / / : 7b. DATE 
ge ae < Ye (} y ATTENDING €D. STAFF 
Ss=os V/A IG OA MD. _ PHYS. pirecor C) pas. 0 
a>o8e te PAYSICANS Tid DRESS z 
BPs*s | NAME (Tyee) = We E.McGrath fh 9) 1303 Frederick Rd. 

wuss 
63235 230. BURIAL, CREMATION, 23. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town (County State 
zS>ree REMOYAL {Spacif 
ofan ies Ul 4/22/67 Loudon Park 
= - af 24, FUNERAL DIRECTOR ADDRESS 25a. REGD BY REGISTRAR 

VR AIS (4) : af 
zm v7 \)) |Howard H, Hubbard,4107 Wilkens Ave, DATE 9 


rd 


—- 
iy 


So 
oS 
3 
S 
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S 
ta 
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r=) 
ee 
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Ss 
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= 
2 
72 
2 
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4 
& 
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= 
A 
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s 
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3 
3 
3 
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re 
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= 
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2 
a) 
x 


i the fy 
ages 


ompletely filled in b 


d 


move ‘orban papers. 


H physician ani 
hen please 


permit. 


After this certificate has been signed by the attendin 


should be fed with the State Dept. af Health priar ta burial, cremation, or remaval, and (n opyagvert, within 72 haurs afte 


director, page 3 shauld be detached far use as the burial-transit 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law te 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04818 


CERTIFICATE OF DEATH 


04819 


1, PLACE OF DEATH 


0. COUNTY 
BALTIMORE MARYLAND 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
. STATE |. COUNTS 
oSIE MARYLAND ». COUN'BALT IMORE 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b 


“HORT HOWARD! 13 DAYS 


CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


BALTIMORE ( Jones: Creek} _ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


VETERANS ADMINISTRATION HOSPITAL 


d. STREET ADDRESS €. 1S RESIDENCE 


7350 GEISE AVENUE 22219 | ey Ty 


3. Hee a First Middle 
ti WILLIAM H. 


lype ar print) 


MC CLELIAN | San 


Lost 4. DATE Month Day Year 
APRIL 12. sey 


S. SEX 6. COLOR OR RACE 


MALE WHITE widowed () 


1Da. USUAL OCCUPATION oe kind af work dane 1Db. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 
NSP LOR P M 
13. FATHER'S NAME 
JOHN MC CLELLAN 


B. DATE OF BIRTH 
oworctd []| OCTOBER 21,11 


7. MARRIED NEVER MARRIED [_] 


BENWOOD 


9. AGE (In years IF UNDER | YEAR] IF UNDER 24 HRS. 
fast, birthday) Days | Hours | Min. 
ys 
12. CITIZEN OF WHAT 
COUNTRY? 
Wi rR A A 
14. MOTHER'S MAIDEN NAME 


MARGARET HADDOX 


11. BIRTHPLACE (County & State, ar fareign country) 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes,na, or unknawn) {{If yes give war or dates af service} 
YES WWw_L 213 07 47 32|CLIN RECORDS, VA HOSPITAL, FE HOWARD, MD. 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {).) 
PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) ACUTE MYOCARDIAL INFARCTION 


AAT 
Conditions, if any, which gave 


INTERVAL BETWEEN 


SSE ANPREATH 


ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


tise to immediate couse (a), 
stating the underlying couse 
ite ater Ba 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{0) 
PULMONARY INFARCTION. LOBAR PNEUMONIA eee 


19. WAS AUTOPSY 
PERFORMED? 


‘2Da. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


‘2Dc. TIME OF INJURY Month, Day, Yeor ‘2d. INJURY OCCURRED 
Haur ‘a.m. While Nat While 
atwark Cat wark 


MEDICAL CERTIFICATION 


21. I certify thot Qf (this hospital) gttended the deceased fram 
19 , and that deoth accurred at_3:50%M, fram causes and an the dote stated above. 


saw the deceased alive an 


‘2De. PLACE OF INJURY (Hame, farm, 20f. 
factary, street, office bldg., ete.) 


(City ar town) (County) (State) 


oS 5 pe Of, 19__, that) (we) lost 


22a. SIGNATURE 


22b. DATE SIGNED 


4/12/67 


ATTENDING NED. STAFF 
PHYS 0 _onecror CO pays fl 


‘2c. PHYSICIAN'S 


NAME (Type) fe) M.D. 


] 22d, ADDRESS 


Mio. BURL CREMATION, ZB, DATE THEREOF 
EMOVAL (Spec , 
BUR TAL” 4-15~1967 


7c. NAME OF CEMETERY OR CREMATORY | Wd. LOCATION (City or Town) (County) (tote) 
OAKLAWN CEMETERY BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR 


Jotin J. Dada, 


250. RECD BY REGISTRAR 
os APR 14 
“MDs 


? 


‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04820 CERTIFICATE OF DEATH 


T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY g, STATE b. COUNTY 
Baltimore MARYLAND Maryland 


[ied E 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 


Towson Baltimore 21206 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS : @. 1S RESIDENC! 
ON A FARM?, 


St. Joseph Hospital 7200 Willowdale Ave. ves [] no Bd 


3. NAME OF First Middle Tost 4 DATE 
(Type or print) Aubrey Vance MeCLINTOCK DEATH 


6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (—}] 8 DATE OF BIRTH 9. AGE fe yeors 


lost bigthday) [Months Hours 


wioowed [[] pivorceD [] August 14, 1914 Ys. 


100. USUAL OCCUPATION I kind of wark done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during meet caf warking life, even if retired) INDUSTRY, N Cc lin COUNTRY ? 
felding Inspector |Beth. Steel orth Carolina 3 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George W. McClintock Minnie Heath 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yeg,no, arunknawn) |(If yes give war ar dates af service’ 
‘NS 23909-2959 | Mrs Ann M, McClintock 7200 Willowdale Aven_ 


18. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS. CAUSED BY. cee eee 
IMMEDIATE CAUSE (a) 

DUE TO 

Canditions, if any, which gave {b) 
rise to imimediote cause (0), DUE TO 
stating the underlying cause 
fo aes 9 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) W a ATOR 
ves CJ NO >t 


200. ACCIDENT WAS UNDERLYING (1). ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ul of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 204. (City ar town) {County) (State) 
Haur ‘o.m. While Nat While factory, street, office bldg., etc.) 
mn. 19 ot wark at wark 


21. 1 certify that Qf (this hospital) attended the deceased fram to Apri] 19, 7, that OR (we) last 
saw the deceased alive an_April 19, 19.67, and that death accurred ate__P.M, from causes and an the date stated obove. 


To. STGNAT 8 Z = sone a Re 7b. DATE SIGNED 
Wy yn Cl opecroere O pis Gd] April 19 1967 


. PHYSICIAN'S Hil ADDRESS 
wane (hye) Jaime Ambrad 7 7620 York Rd., Towson, Md. 21204 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (State) 


on papers. 
within 72 hours after deoth. 


¢ 


id com 


transit permit. Then please re! 
, cremotion, or removol, ond in 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the buriol- 


should be fied with the Stote Dept. of Health prior to bur 
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director, pot 


REMOVAL (Specify) 
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R Ne 
Months Wo. RECD BY REGISTRAR — | 2Sb. REGISTRARS SIGNATURE 


VE AIS ie ry LOE B® Blues, KY APR 24 196 frhorleg 


t 


quires that the death certificate be executed within 24 hours after degth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Page 4 may be retained by the has 


VR AIS 
25M V/s 


3 shauld be detached for use as the burial-transit permit. TI 


directar, pag 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
yy WAMEDIATE CAUSE (0) 


4UK sxx lower lobe. 
Conditions, if ony, which gove (b) Post-operative left upper 
fp :.00, Be 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 482 | 
: n 4 
: 04824 CERTIFICATE OF DEATH 
NE |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss a. COUNTY o, STATE b. COUNTY 
copie MARYLAND Maryland Lead t vote (lan 
2 3s b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Eon write RURAL ond give nearest town) 
BoB Baltimore 21229 ZF +) 
e¢s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS & BRODEE 
g ? 
2a St. Joseph Hospital 907 Beechfield Ave. vs CJ oO 
et 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
o3* DECEASED M OF s 
ee (Type or print) James P McLAUGHLIN DEATH April 25, 9 67 
" 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] |] 8. DATE OF BIRTH AGE a IFUNDER T YEAR TF ONDER 24 HRS 
. ost -pisthdoy nhs | Di fi Mi 
Me Male White wioowen [] ——oorceo []| May 23, 1894 eho el 
- Too, USUAL OCCUPATION (Give kindof wark dane 1Ob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY M 1, COUNTRY ? 
es Retired aryland 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
+ #4 : . . 
22 Ralph G. McLaughlin Marie Miller 
2 15. WAS DECEASED EVERINUS. ARMED FORCES? |= 16. SOCIAL SECURITY HO 17. INFORMANT ‘Address 21229 
5 Mis go ot urknown) HI yes Nb Wor ouenRESPISHV AO H/5-. 118 = 552m Mee Magdalen McLaughlin 907 Beechfield Ave 
< 
S 
3S 
E 
& \ 


tise to immediote couse (0), 
stoting the underlying couse 


ici,” “sa eer «j__Adenocarcinoma, left upper lobe. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) F Bae 
z EENRIEU BINS s1O.DERTH, 
3 ves fx NO 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING CCAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) Grote) 
= Hour ‘o.m. While Not While factory, street, office bldg., ete.) 
.m. 19 atwork L) otwork LI 
21. I certify thot R) (this haspital) attended the deceased fram ss bil , to April 25,,1 ) (we) lost 
saw the deceased alive on_Apri] 25, 19.67, and that death accurred af.0.25M, fram causes and on the date stated abave. 


Zo. SIGNATURE 22b. DATE SIGNED 


Se, FS eA mo. be? 1 birecror CO pins a eee 25, 1967 


ie. PAYSICIAN'S 724. ADDRESS 
NAME(Type) Lawrence F, Misanik, 7620 York Rd., Towson, Md. 21204 


shauld be filed with the State Dept. of Health priar to buri 


y B 


30, BURIAL, CREMATION, 23. DATE THEREOF 7c. WANG RE GME Y OBERT. Yd. LOCATION (City or Town) (County) __(Stote) 

REMOVA (Spec) i , I 
Buria 4/29/67 St, Peter's Cemete Queenstown : 
24. FUNERAL DIRECTOR ADDRESS 950. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Howard H. Hubbard 4&x2%@ 4107 Wilkens Ave. 


_ 

i 

tend 2 
leath 


haurs aftér-de 


A 


Pagel’ 


Ss. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O4 822 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 


COUNTY STATE b. COUNTY 
C Baltimore MARYLAND : Maryland lage 


b, CITY OR TOWN (If outside corporote fimits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 
Fort Howard 5D Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . Be ON 
Veterans Administration Hospital Lol N. Curley Street ves C] 


within 72 


jcian and campletely filled in by thé fun 
ase remave carban paper: 
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cian. 
transit permit. Then ple 
crematian, ar remaval, and in an 


The law requi 


Page 4 may be retained by the haspital ar attending ph 
After this certificate has been signed by the attending ph 


je 3 shauld be detached for use as the burial 


should be fied with the State Dept. of Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


TO FUNERAL DIRECTOR: 


25M 1/67 


. Narcr First Middle fast 4. DATE Month Day Year 
fivperee pen) MANUEL LUTHER MG NEILL oy APRIL 16 967 
5 6. COLOR OR RACE 7. MARRIED 6 NEVER MARRIED oO 8. DATE OF BIRTH 9; AG i ier a4 LYEAR TIF UNDER 24 ARS. 
int jonths 

Male White | wow () —_ovorto GJ] 8/14/18 Ee 
ie USUAL peteanalichd oe of nal done 10b. i of BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) V2. TAN OF WHAT 
Juring most of working life, even if retire INDUSTRY ? 

J } Marlinton, W.Va. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Arnot Mc Neill Ida Beverage 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? bs SOCIAL SECURITY NO. 17. INFORMANT Address 


yes” [Se TE" "30-09-5469 |Clin.Rec. VAH, Fort Howard, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} INTERVAL een 
PART |. DEATH WAS CAUSED BY: H 
IMMEDIATE CAUSE (0) BRONCHOPNEUMONIA. 


XRETK 
Conditions, if ony, which gove (b) HEPATIC COMA RECENT 


tise to immediote couse (0), 
stoting the underlying couse muEa 
ee ] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) his ae 


YES no [] 
200. ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL] atwork C1 


21. [certify that &% (this haspital) attended the deceased fram_April 1) | 1967 to April 16 1967, thai (we) last 
saw the deceased alive an_April 16 _1967_, and that death accurred at 72. 352M fram causes and an the date stated abave. 


220. SIGNATURE ” maine fr, ee aay Wii 
MO. PHYS. oO DIRECTOR oO PHYS. 17, 7 
22, PHYSICIAN'S 22d. ADDRESS 


NAME(Type) RAUL D: VAH FORT HOWARD, MARYLAND 


‘MEDICAL CERTIFICATION 


3d. LOCATION (City or Town) (County) (Stote) 


AICT OAKLAND CEM oe 
D. ADDRESS: 2b. REGISTRAR'S SIGNATURE 


. JOSEPH N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94823 CERTIFICATE OF DEATH 


vd. BUTE as, DEATH ~ BAT IMoRe. / ony ar pepsin Bere (Where deceased ee I locus Residence before admission) 
GRenrer PALTOr MEDCAL CeAT eR || MA PYLAND .a\2 BO. Bacrimoce 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside eoFporate limits, write RURAL and give nearest town) 


write RUI ind give nearest 
RAL and give nearest town) S7 Days m ‘ poe Riv ce 


ik ae i in hospital, 
d. NAWE UF HUSPIIAL OR INS if not in hospital, give street address) || d. STREET ADDRESS 
MEDCA CENTER. 


be rid Ae nee PT Me Bor2 A 
st 


3. NAME DF First Middle La: 4. DATE Month Day Year 


Heo HARRY ALERCO menTz<.R | fm APRUL 19 19 G> 


=— 


th. 


and 2 


cremation, or removal, and irwany evVenf, within 72 hours after death. 


7 
heral 


2 


filled in BYAHE 


carbon papers. Pages 


8. 1S RESIDENCE 
ON A FARM? 


yes_]_no 


( 5, sex 6. COLOR OR RACE 17, MARRIED DAL NEVER MARRIED [—] | 8 DATE OF BIRTH 8. ABE (in years [FUNDER 1 YEARY/FUNDER 24 RS, 
last birthday) | Months | Days | Hours | Min. 
: MALZ |CAuc wipoweD [7] owvorceo ] | LQ—-B—-O y &8 ES ESE: 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


BR oO 
13, FATHER'S NAME 


HARGY THOMAS MenTzER 


11. BIRTHPLACE (County & State, or foreign country) 


ALTOONA , PENN. 


14, MOTHER’S MAIDEN NAME 


MAGGIE MN, YOU AG. 


10b. KIND OF BUSINESS OR 
INDUS’ 


12. CITIZEN OF WHAT 
TRY “ns TRY? 
EVEL BE0S. Co 
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ed by the attending physician and completely 


transit permit. Then please se: 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECUP YNO. | 17. INFORMANT Address 
(Yes no, or unkown) | (If yes give war or dates of service) “ 
Vee _ 70-127 Ethel Menyzer Box 163A Bird River Rd. 20 
| 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] | aa aariaa | 
PART |. DEATH WAS CAUSED BY: ot 
_ IMMEDIATE CAUSE (a). Co 
3 DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


| or attending physician. 


19. WAS AUTOPSY / 
PERFORMED? 
yes[7] N 


20f. (City or town) (County) (State) 


2Da. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work ] at work 


21. | certify that (I) (this hospital) attended the deceased from__ 2" — ak,” h= tg, 196 Z, that (0) (we) last 
saw the deceased alive on_4=t4 = 967, and that death pccurred até: from the causes and pn the date stated abpve. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been sign 


TO HOSPITAL OR ATTENDING PHYSIC! 


22a. SIGNATURE . | 22b. DATE SIGNED 

ATTENDING MED. STAFF 2 an 
@ mp. Pays. [| _pirector CL] pays. S&) P- Ga 

226, PHYSICIAN'S 22d. ADDRESS pre Bate Mer. Cente® 

NANE (ype) RAMA K. Cure ae - 4 
= ~ Bacrimoee. MD, 21204 . 
. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Speclfy) Gardens of Faith Cemete Baltimore Co., Mae 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oAPR 2 4 


FOR ST, 04824 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
os 
HEALTH \ FT PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
\ 0. COUNTY STA b. 2 
2 ES Baltimore MARYLAND Maryland Battimore 
de B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib CCH OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Ea yite RURAL and give nearest tawn) : 1 A 
5S= LLM LL le nny Glen Arm / 
man < d. NAME OF HOBPITAL OR INSTITUTION (If not in hospital, give stree! oddress) &. STREET ADDRESS « RREDRE 
3s . Hyde Road - Long Green Pike Glen Arm Road yes [_] No 
ee .\ [3 NAME OF First Middle 4. DATE Month Doy Year 
= ECEASED OF 
gs I ) Type or print ELMER R. DEATH 4 4 1967 
os S. SEX 6. COLOR OR RACE 7, MARRIED f—] NEVER MARRIED 9 et (oe 
33 : last birthdoy 
=e Male Colored wioweo [7] pivorceo [7] 9 2T/2e> rg 2 ys 
ES 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (spe or foreign country) 12. CITIZEN OF WHAT 
25 using mo Ps i tle, even if retired) DUSTRY vies A 
ev “om ae soe 2 
=8 13. fay SES NE i hy MOTHER'S MAIDEN NAME 
se 
a6 gp (FALE 
eu i WAS DECEASED i INUS. ARMED ahiee: 16. SOCIAL SECURITY NO. 7. acted Address 
ee ‘es, no, or unknown) |(If yes give wor or dotes of service! / if 
is “titag [ 2/8 LY-10% Flere ae x Kb wtrad ILL - 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) cee a 
PART 1, DEATH WAS CAUSED BY: . 
: 446 IMMEDIATE CAUSE {0} Drowning 
. DUE To 
Conditions, if ony, which gove 0) 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise to immediote couse (0), 


stoting the underlying couse DU [0 
= @ 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. We aor 
5 ves (X No 
& "200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY. or CONTRIBUTING C1 Z 
% | CAUSE OF DEATH Unknown - Found in creek 
eS 2c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 our o.m. While Not While foctory, street, office bldg., etc.) . 
| Peer pm 1967 _| o1work C] otwork reek Baltimore Md. 


21. 1 certify that | took charge of the remoins described above, held an Autapsy KJ, Inspection (1, Inquiry [_], and in my opinion 


death reson a Naturol causes [_], Accident [X], Suicide [7], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [] 


Health prior to burial, cremation, or removal, and in any event within 72 hours after death. 


necessary, pleose execute the certificate, writing the ward “pendi 


the funeral director. Page 4 should be forwarded to 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Departme: 


SENATURE Ullrra.e. by } yy, ASSISTANT meDical examiner DX] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4-4-67 
NAME (Type) WERNER U. SPIT#, M.D. Address (Street, city, town, or county) 
_. [/%80. BURIAL CREMATION, — | 3b B THEREOF am NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or, Town) {Stote) 
REMOVAL (Speci = , 
col 2 Gel 


We aes L DIREC as 250. REC'D 6 REGISTRAR ; SIGNATURE 
vr od \ / 4 aver i. PR 
oe" (Ula ae vest 1967 \ a ia 


tems 18-21 Film 387 4-2AARYLANDSTATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS; 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04825 


04825 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DE! T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. 0. COUNTY o. STATE b. COUNTY . 
2 ‘3 Baltimore MARYLAND Maryland Baltimore 
3 5 B CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (it outside corparote limits, write RURAL and give nearest town) 
c € write RURAL ond give nearest town) 2 / 
o 5 Towson ears Towson ao 7 
che e @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS «RROD 
= 2 . i : 
3 ° 820 Scarlett Drive 820 Scarlett Drive vs [1] no BQ 
e 3 3, NAME OF First Middle Lost 4 bate Month Day ‘Year 
ECEASED . F 2 
2 a ieee tint} J. Wilbur MILLER DEATH April 8 9 67 
& $. SEX G COLOR OR RACE | 7, MARRIED 36K] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE fn yeors [FUNDER TEAR TTF UNDER 7S 
a = Mal Whi lost birthdoy) | Months Min. 
= ale ce wioowed [_] oivorceD []}May 1, 1886 80 vs. 
& 10, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= = during most of working life, even if retired) INDUSTRY 4 COUNTRY? 
ne “Owner Feed Su Pennsylvania NA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Jacob Miller L. Ellen Ernest 


t WAS Cre nN fy U.S. ARMED one f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5. NO, Of UNKHOWN s give wor or dates of service: 2 
No a 20-18-4169 |Mrs, Esther Miller, Same as # 2 


18. CAUSE OF DEATH (Enter only one cause per line for (a), {b) and (c).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: é aed ONSET AND DEATH 
28: IMMEDIATE CAUSE (a)__ CruShing inju 
‘/ Soe DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote cause (0). DUE TO 
stoting the underlying couse 
ball ©) 
az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
| = Arterioseclerotic cardiovascular disease yes &X] No (] 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | PRIMARY #4 or CONTRIBUTING C1 
S | CAUSE OF DEATH Car fell off jaek 
3s 20c. TIME OF JURY Month, Doy, Yeor 20d. INJURY OCCURRED = | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
A fre] lour OK While Not While foc! street, olfice bldg., etc.) 
a3\2 met By i967 | orm EE os anork ‘Home - Towson Balto Ma 


death resulted fram: Natural causes (_}, Accidgnt [2], Suicide (_], Hamicide [_], Undetermined manner [_] 
oo CHIEF MEDICAL EXAMINER [7] 


21. | certify that | taak charge af the or abave, held an Autopsy fx], Inspection [_], Inquiry [_]. and in my apinian 
( 
“0 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's Office olong with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 9 buriol-tronsit permit. File poges lond2 


Health priar to buriol, cremotion, or removol, ond in ony event within 72 hours ofter de 


necessary, pleose execute the certificate, writing the word ‘pending’ in pe! 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. if ? delay is 


bes ae 7 at, J mp. ASSISTANT MEDICAL EXAMINER [X 22 aDa le owe 
2) | panes DEPUTY MEDICAL EXAMINER (J 4/9/67 
: NAME (Type) Charles S. Petty Address (Street, city, town, or county) 
Bo, BURIAL, CREMATION, | 230. DATE THEREOF Tac_ NAME OF CEMETERY OR CREMATORY Td LOCATION {City or Town) (County) (State) 
Burien” Apr. 11,1987, Dulaney Valley Cemetery Cockeysville, Maryland 
74, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


VR AISME 


im. Cook-Brooks Towson, 1050 York Road 
Towson, Md. 21204 


APR 12 1967 
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page 3 should be detached for use as the burial-transit permit. 


the registrar prior ta bur 


TO HOSPITAL OR 


® 


Pages 1 and 


led with 


funeral gfrectar, 
id be 


in 


Then please remave carbon papers. 


I, cremation, or remaval, and in any event within 72 haurs after death. 


icion. 
‘After this certificate has been sigried by the attending physician and completely filled 


haspital ar attending physi 


may be retained 4 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


o4gog ne & SP nceerieCATe OF DEATH noo. 0ut.No_ DAROE 


1. PLACE OF DEATH ‘TLUSUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
2. COUNTY BALTIMORE MARYLAND Mary) any, b. COUNTY === 


b, CITY OR TOWN (If autside corporate limits, write ‘i LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


TAL ed OE ONSVILLE 2122 2 21205 24.o 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) @. STREET ADDRESS EERIE 
OR INSTITUTION ig) L07 Arsan Ave 5 GeO ENGS 


Ridgewa no Home | STAY hn bbhbot/ Me yes [1] NO] 


3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED OF 


{Type oF print) MARY KATHERINE MILLER Death = April 16 19_67 
3. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
; wibowen FJ bivorcED [] 


emate ept, 25, 1881 85 ow. 


100. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife Baltimore, Md. Us Se Ac 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


am g Katherine Nash 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY 7 h INFORMANT Address 


Ree eninorn | tom enese ete to!/21 5-52-0067 Mrs, Margaret Hoffman, 407 Arsan Ave. 21225 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] ee INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (a 
IMMEDIATE CAUSE (0} WA OC e~ e 


y DUE TO - ( iam 4 le : 
Conditions, if ony, which wo Cher < t. ¢d OO Te 
gove rise to immediote 
couse {o), stoting the under. ( OVE TO 
lying couse lost. () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(0)| 19. Be or 


yes) Nol] 


a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote} 
Hour 0. m. RVR TNonwuie foctory, street, office bldg., etc.) | 
Pm. 19 lot work [1] ot work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from. Va 
alive on_ Ce. 19 Gets 
ADDRESS 


4 Street, city or town, stote) 
stig Me car Ly aa LEE 
meseuns 70 (CAL PU AZOZALA k1te0, 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) {State} 
, REMOVAL (Specify) 3 
Cura 2 19-67 altos. National Cemetery ederick Ay alto 
23. GOMERAL DI R's ‘URE ¢ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
422 Light § 
Frynn & Sl emhg 1 Light St. DATE _ADQ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04827 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


04827 


1, PLACE OF DEATH 
. COUN 
Balt imore 


0. STATE b. COUNTY 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
MARYLAND - 


Md. 


b. CITY OR TOWN {ff outside carparate limits, 


write RURAI ive eee eps tow) 
Randal fst D.O.As 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Balto. Co. General Hosp. 


c. LENGTH OF STAY IN Ib 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Baltimore-8& 
d. STREET ADDRESS 


609 Leafydale Terrace 


e. 1S RESIDENCE 
ON A FARM? 


ves [) no GY 


E 


ya 


NAME OF 
DECEASED 
(Type or print) 


Middle 
B. 


First 
Morris 


Year 


1967 


last Doy 
Miller OL 1 


5. SEX 6 COLOR OR RACE 
Male White 


wipoweD [_] 


7. MARRIED BX] NEVER MARRIED [] 
pivorceD []| Aug. 7, 1929 


8. DATE OF BIRTH 9. ieee in yeors IF UNDER | YEAR 


Ey brn 


IF UNDER 24 HRS. 


10b. KIND OF BUSINESS OR 


100. USUAL OCCUPATION we kind of work done 
Aba 
Bec. 


duag ey fw /iglt lite, rece putgetied) 


12, CITIZEN OF WHAT 
COUNTRY? 
Baltimore, Md. U.S.A. 


11. BIRTHPLACE (Stote or foreign country) 


13, FATHER'S NAME 
Isadore Miller 


14. MOTHER'S MAIDEN NAME 
Mildred Mitnick 


iY WAS ae yet US. ARMED Ponts? : | 16. SOCIAL SECURITY NO. 
es, no, or unknown) [(If yes give wor or dotes of service 
no 12-26-2096 


17, INFORMANT Address Balto. 8,Md. 


Mrs. Sue Ellen Miller, 609 Leafydale Terrace, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


Coronary Occlusion 


INTERVAL BETWEEN 
INSET AND DEATH 
est 


DUE TO 
Conditions, if any, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
bs (a 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 
PERFORMED’ 
vo 


YES 


200. EXTERNAL CAUSE WAS 
PRIMARY L1 or CONTRIBUTING C1 
CAUSE OF DEATH. none 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘20d. INJURY OCCURRED 


While Not While 
atwork CL] ot work 


20c. TIME OF INJURY Month, Doy, Yeor 


jour om. 
a none jg 


MEDICAL CERTIFICATION 


‘We. PLACE OF INJURY (Home, farm, 


O 


21. I certify that | tack charge af the remains described abave, held an Autopsy 


Of. (City oF town) (Store) 


foctory, street, office bldg., etc.) 


J, Inspectian [Inquiry [X], 


and in my opinion 


death resulted fram: Natural causes (39, 


ACTUAL 


NAME (Type) Ds. De Caples, M. D. 


Accident [], 


SIGNATURE 9 a) 2 C % te MD. 
EXAMINER'S 


6 Hanover Ridues (Reiabemstomry, Md. 


Suicide [_], 


Hamicide [], Undetermined manner 
CHIEF MEDICAL EXAMINER = [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [33 


22. DATE SIGNED 
4-3-67 
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VR AISME (5) \ 
6M 1/66 


X 


230. BURIAL, CREMATION, e DATE THEREOF | 23. 


NAME OF CEMETERY OR CREMATORY 
aed Friendship 


7d. LOCATION (City or Town) 
Baltimore 


(Stote) 
Md. 


(County) 


24. FUNERAL DIRECTOR 


BUR YP 4-3~67 
ADDR 
Sol Levinson &Brow.,Inc. oD Reist 


250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


. Rds, 


baltimore, Md. 


es | and 2 | 


executed within 24 hogrs® 
PPG Ricaty filled in by th 
t, within 72 hours after death. 


— 


jscarbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


ate has been signed by the attending physician 


jal or attending physician. 
director, page 3 should be detached for use as the burial-transit permit, Then please remove 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94828 CERTIFICATE OF DEATH 048 
“ ee on DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidance before rein 
"Baltimore, amine eke ee b cOUNTY’ Baltimore 


b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN If outside corporeta limits, write RURAL end give naarest town) 
vie RURAL end give nearest town) 5 
owson yrs Baltimore ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS S e. 1S RESIDENCE 
ON A FAR 
Stella Maris Hospice _ ae? re, 7003 Eastern Ave.e, ves) ics 


. NAME OF First a 


rn DATE TG Month Dey Year 
DECEASED : 
(Typs'or print) Flora Miner SEarn 4 We 3 
SEX ——SS*«YB. COLOR OR RACE] 7, paaRRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEA 
3 ‘ca bithdey) |-Montha] De 
z W wow] ovorceo ]| 7/15/1891 yes. 
IOs, USUAL OCCUPATION (Give Kind of work] 10b. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (Counly & Stala, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) Balt 
a_t_home altimore 2 _USA 4s 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
illie Matilda Hachtel = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Adaress 


(Yas, no, or unkown) | (Ityasgive werordatesofsarvica) 
No see 21-12—8695D 


18, CAUSE OF DEATH [Entor only ona cause par line for (e), i end (c). 7) INTERVAL BETWEEN 


J 
PART |. DEATH WAS CAUSED BY; Cw, Z) e ONSET AND DEATH 
IMMEDIATE CAUSE (a). a: or = 


DUE TO 
y 
Caaditonsdttenyaethi oh faye t LFAL ne wi Cele 


gave rise to immadiate cause fi ae 7 ak _— 


(8), stating the undarlying ( DUE TO Ase 
cause last. 


(e) 


Mr. Roland Miner_ 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
2 
—_ : Mal ae! | 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. \CCURRED. Injury i f item 1B. 
= ‘Of CONTRIBUTING [] CAUSE OF DEATH DE! EHO" WURY O: {Entar nature of injury in Part | or Part Il of itam 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a ——< 
& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) 
3 Hour a.m, Whila __ Not While factory, street, office bldg., ate.) | 
= a 19 at work at work 1 
21. I certify that (I) (this or attended the deceased from... 2/13/62... ie 2; iioen HO Uf. Ma went 1 19. 67 that {I) (we) last 
saw the deceased alive on. Lom 98 Z, and that death occurred a. By, from the causes and on the date stated above. 


22a. SIGNATURE pee aor 22b. DALES 
rf hen mo. | PHYS. = LJ DIRECTOR Corrs. dG 2 
We. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ert © . Mahon, M.D. 20h E. Joppa Rd., 

aa, BURIAL, CREMATION, | 23b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Ciy, town or county) (Siete) 

REMOVAL (Specify) 

Burial L a 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Wm. Cook-Brooks Towson 1050 York Rd, 21204 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04825 CERTIFICATE OF DEATH 04829 


2 “ 
B ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission) —/| 
3B 855 o. COUNTY o. STAT COUNTY 
5 2-58 BALTIMORE MARYLAND MARYLAND AME" arunpEr 
= #35 B. CITY DR TDWN (If autside carporote limits, © LENGTH OF STAY IN Ib 7 CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
Z mp 
4 £2. Pont Nes nearest tawn) 
$ 28 oh 1h DAYS GLEN BURNIE as. 

& Ewets @. NAME OF HOSPITAL DR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS © Oth ARMS 
ae os ? 
=) ie VETERANS ADMINISTRATION HOSPITAL 1213 KIMBERLY LANE ves (] no 
= Fa % ae First Middle Lost 4, AEE Month Doy Year 
= FE (peer inh JOHN BERNARD MONSEN | Stam APRIL 
2 ey SEX & CDLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] 8. DATE DF BIRTH AGE (In res 
=e 8o> wipoweD pivorcen ‘ee 
: ~ee MALS WHITE id) JANUARY 6, 1891 ys. 
ae 10a. USUAL DCCUPATIDN (Give kind of work done Tob. Kin oF BUSIRESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN DF WHAT 
= c@s one te af warking life, even if retired) COUNTRY? 

2 $365 BRICK LAYER eke) STRUCTION CHICAGO, ILLINOIS UsSrhe 

ZZ gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ps ep 

© 28s 

= = ONSEN ANNA 

wee & TS. WAS DECEASED EVER IN U.S. ARMED FDRCES? ] Te SOCIAL SECURITY ND 17. INFORMANT VA HOSPETAL 

3 es 5 (Yes, no, or unknown) yes ip prone of service! 4s 

Ss ££ YES id 132909 Ol | CLINICAL RECORDS FORT Hi 

= 6 es 1B. CAUSE OF DEATH (Enter anly one couse per ine for (0), (b), ond (<)) INTERVAL BETWEEN 
~ £32 PART |. DEATH WAS CAUSED BY: ONSET AND 
3.365 /__TMMEDIATE CAUSE (o) BRONCHOPNEUMONIA RECENT 

£g zee 

Mies : xmemt ~=BRONCHOGENIC CARCINOMA RIGHT UNKNOWN 
=fe Canditians, if ony, which gove A AR i RTR R} = 

3S BS5 faerelimiibilicrs causeita| xn __META A AR NOMA RIB [TERNUM_AND CHES A INKNOW 
cacao stating the underlying couse Bocud 

z5 825 lost. ee as (q__ARTERIOSCLEROTIC HEART DISEASE UNKNO 
eo Oratat PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o' 19. WAS AUTDPSY 
ES 2ec / \é ee PERFORMED? 

= se = 

as 22S S YES no () 
Z= 352 & (200. ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture af injury in Port | or Port It of item 1B.) 

Seess & | DR CONTRIBUTING LI CAUSE DF DEATH 

Se eRe © | (IFEITHER, NDTIFY MEDICAL EXAMINER) 

zo use S [20c. TIME DF INJURY Month, Day, Yeor 20d. INURY DCCURRED We. PLACE DF INJURY (Home, form, | 20%. (City ar tawn) (County) (state) 
So = eS = Hour “om. While co Newile foctory, street, office bldg., etc.) 

eS .m, 19 orwork L) otwark C] 

Z2ez2e28 

ite ene 21. 1 certify that fl) (this haspial) attended the deceased fram (we) last 
ae ase saw the deceased alive an__APRIL 2, 19 67 , and that death occurred atOOSP_Mm, from causes and an the date stated abave, 

e& 226s SIGNATURE Aa os a 7b. DATE SIGNED 
Se ae 1H o MD. PHYS. (1) pirector 1 Pais. 4/3/67 
221 Se HYSICIAN'S, ‘22d. ADDRESS 
Eesce | NAME (Type) MILTON GINSBERG/M. D. VAH FORT HOWARD, MARYLAND 
Sow Sso / 

Se Sys 30. BURIAL, la 23b, DATE vai Dac. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City or Tawn) (County) (State) 
a2 es it =o 
et o=* REMOVAL" i eg ACACIA CEMBTERY CHICAGO, ILLINOIS 
i 7c 24. FUNERAL DIRECTDR Pe BY O67 Wh, REPISTRAR'S SIGNATURE 
A (4) 
25M We ) BARD = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ec 
FOR 04839 MEDICAL EXAMINER’S CERTIFICATE OF DEATH bag 
EALT 5 1. PLACE OF DEATH USUAL RESIDENCE (Where deceased lived, if institutian: Residence be 3 a 

baat 3 0. COUNTY o. STATE b. COUNTY 
2 6 EEALT/ 90UCE MARYLAND LIAS ELT hd VBR LT LORE 
8 5 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporote limits, wrile RURAL ond give neorest town) 
= f= “— RURAL and give yg a oe 
s2 £ eM) DUR PALIE 23: 
ba ra d. ian ‘OF HOSPITAL OR Lead (If nat in hospital, give street address) d. STREET ADDRESS @. LA RESIDENCE 
— a . A FARM?. 
BSS O3 FALL oe Ale 03 Bprpi more Ave |wlwe 
e 3 3 NAME OF First Middle Lost hi DATE Manth Day ‘Year 
@ Z (Type ar print) TLE PAA EPI bfekrs oan AL 20 G7 
io) (= 5. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR _| IF UNDER 24 HRS. 
pe = hday) | Months | Days | Hours | Min. 
= 4 sthil \WfA wioowid [] ovorteo LJ Pee. Ak: /GOE vs. 
— ee: meso working ee ty zt dene 0b. KIND OF BUSINESS OR V1. BIRTHPLACE (State or foreign country) | 12 nae OF WHAT 
= uring mast of working life, even if retire INDUSTRY 
7 DIDE VICFLAL A ae 

13. PATER NAME 14. MOTHER'S MAIDEN NAME 

= = 
a Dips I LETT Pep h le STOCK ELS 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, arunknawn) [(If yes give war or dates of service 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with farm PM3. Page 


= 
= 
3 
3 
= 
20 ay 
2 s 
3 ao 
= LABS 
7 — @ 
S ge 
= a> 
= a5 
= 22 
3 rs iy 
2 4 
g25 Es Ane OMS O38 JPACT/ Mae A 
Se == 1B. CAUSE OF DEATH (Enior anly ane cause rors 0), Bhp) g INTERVAL BETWEEN 
Be PART I. DEATH WAS CAUSED BY: Helen. ; 
a es J IMMEDIATE oe ee aSchegofic % Aen. 
2ez fo Gf 7 
35 ea ; 
£s 2 = Conditions, if any, which gave oe eink - Gisey b hen. 1S CHS 
<2 Be rise 10 immediate cause (a), DUE TO 
2 — oi bi the underlying couse Bes.f- 
£28 88 lst OC 
a Be . “e TL OTHER SIGMIFICAN ok = ING TO DEATH BUT NOT REJAHED TO/THE TER ee ag: CONDITION GIVEN IN PART (a 19. WAS AUTOPSY 
SE Se zie PERFORMED? 
: as 3 le t ? 
“3 Aa Ee 2ty rn vs() so O 
£3 2s = & OOM Aas ad 20b. DESCRIBE HOW INJURY OCC Lu Enter nature ae injury in ra Var Part Il of item 1B.) 
= = 
= 2s & | PRIMARY Clor CONTRIBUTING CI 
per ak & | cause oF DEATH, AAA 9 
Zwaan & S | 2c. TIME OF INJURY Month, Day, Year 70d INJURY OCCURRED” |V20c-BERERQEINIURY (Home, farm, | 20% (City or tawn) (Caunty) (State) 
Se~s508 £ Hour a.m. While Nat While factary, Sreetaffice bldg., etc.) 
Seas PF 9 atwork LI “otwark CI 
as : = ~ 
ae eae See a. 1 cently that ! took charge of the remains deScribed above, held an Autapsy [_], Inspection [J]_—trquiry [%]-~ and in my apinian 
LT SSS : 
So SE = death resulte; Natural causes [~ Accident [1], Suicide [[], Homicide [], Undetermined manner (_] 
@. 23en2 ee » CHIEF MEDICAL ExaMINER [7] 
Sco so SIGNATURE To a wp. ASSISTANT MEDICAL EXAMINER ~ fy, ey, —_ 
cei se & EXAMINER'S i DEPUTY MEDICAL EXAMINER. [E}——— Lz. 
> 
E25 sB— 2|_|Mmetn MB DAWS fad Address (Stet, city, town, or caunty| a OD PAOLDY Ie G rons 
Sege2t@s 73a. BURIAL, CREMATION, fe DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County} (State) 
octnot 
2 


OTA t 2 PYM Ib EAL p prt cf Fath \ Jeatviitte,C OF? 
VR AtSME eye 24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 25b. REGISTBAR'S SIGNATU 
ener? it) LLetttl PUueEfat 4 ome Duna te PhD. ne NER 25 196) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


Page | 
urs of 


popers. 
in 72 ho 


rbon 


ny event wit 


y the attending physician ond completely filled in by the 


|-transit permit. Then please re) 
, cremotion, or removol, ond i 


¢ 3 should be detached for use os the bu 
d with the Stote Dept. of Heolth prior to buri 


ie 


should be fi 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 
director, po i 


3s 
= 
z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04833 CERTIFICATE OF DEATH 94831 


|, PLACE OF DEATH 


a. COUN 
"alto. MARYLAND 


b. CITY OR TOWN (If aa carparate limits, | c, LENGTH OF STAY IN Ib 


ite ns ‘and give nearest town) 
2 yrse 
a. TAME as HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Box 265 Sweet Air Rd, 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. STATE b. COUNTY 
Maryland 
CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


el DENCE 
ON_A FARM?, 


ves (_] NO 


d. STREET ADDRESS 


3. ae First Middle last 4 pa Day Year 
F ae v, 
(Type or print) HAROLD WwW, DEATH aa wy O7 
5. SEX 6 COLOR OR RACE [ 7. MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fr years TFUNDER 74 HRS. 
last birthday) Manths | Days Min. 
M W winowed [X oworce? (| h6—1902 yes. 
10a. USUAL OCCUPATION (Give kind af wark dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, aan cauntry) 12. CITIZEN OF WHAT 
during mele rope uae ifretired) ee COUNTRY? 
petitter Beth. Steel Co. Pennsylvania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN: NAME 
Harvey Moyer Dittwalked 
TS. WAS DECEASED EVER INU.S.ARMED FORCES? ___| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates af service] 
No 216-03-5520 | Robert Moyer 2 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - 
fear Acute Coronary Occulsion 
DUE TO 4 hed ‘ ; : 
Canditians, if any, which gave b) Coronary Insifficency with Angina Pectori 


tise ta immediate cause (a), 
stating the underlying cause Lae it) 
lost. Tiss. @ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
None vs] no 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
While fee While factary, street, affice bldg,, etc.) 
at wark L] _atwark Oo 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Yeor 
laur a.m. 
to April 17, 1%Z, that (I) (we) last 
M, from causes ond on the date stated abave. 
=, ae 2b. DATE SIGNED 
Decor CO ps CO] April 19,1967 
Tk. PHYSICIAN'S 2d. ADDRE 


NAME(Type) Henry L. McCorkle M.D. JarPeit seville Pike, Phoenix, Md. 


Ba. pale eae %b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Couaty) (State) 
speci 
Bortat™ 19-6 Parkwood Cen Balto id 


24. FUNERAL DIRECTOR ADDRESS 25a. Y REGBTR 25d. PEGISTRAR'S, SIGNAT! 
= RP EAMG] hme 


MEDICAL CERTIFICATION 


ad Ty thot (1) (this haspjtal) ottended,the deceased from_June 12, , 19 
saw the deceased alive 5 eR EPS OF oF 7 


and that death occurred at 
‘22a. SIGNATURE 


ATTENDING 
PHYS. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
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es 
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' the funeral 
‘ages | g) 


filled in b 


carban\papers. 
and in any evefeithin 72 haurs after de 


lease remove 


After this certificate has been signed by the attending physician and cam 


director, page 3 shauld be detached far use as the burial-transit permit. Then p 
shauld be filed with the State Dept. af Health priar ta burial, crematign, ar remaval, 


1 


=p 
Ta 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH _ 04832 
idence 
fia 


1. PLACE OF DEATH 1 r 1 2. USUAL RESIDENCE (Where deceased lived, if institution: R fore admission) 
a. COUNTY BAQTINORE © ie 0. STATE b. COUNTY 
REn\iGR po €d. CEN Leh marvtann te 


b. CITY OR TOWN (If outside corporate limits, LENGTH QF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


RURALyopd give neorest town) SDT 
De blo ie BALTIMORE i 


4 
H fa. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d, STREET ADDRESS e TS ae 
2115 Gwynn @ak Ave. 21207 ves [] wo FX] 


3. NAME OF First Middle Last 4, DATE Manth Day Year 
DECEASED ( - G OF ra ( 
(ype or prin) ty’ u Th Me bin LNG DEATH wb 


6. COLOR OR RACE 7.MARRIED [_] NEVER MARRIED [3] 8. IF UNDER | YEAR | IF UNDER 24 HRS. 


15/6 BIRTH 9 AGE Ree OAL ARLES L u 
‘ 1s} birthday tant it 
whi c wipoweD [] pivorceD [} 2/9/02 & Ye. bee a al ; 
1. HON (Give kind of war done Db. KIND OF BUSINESS 0} 11 BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY H eek 
RCH AN . Us. fA. 


FATHER'S NAME ’ 14, MOTHER'S MAIDEN NAMI 
Kell pad Willinns ull iNEAUY Houlsal 005 
1S. “WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, pha) & yes give war ar dates af service! Q 18-6 $ . 4S fh dares a S A et 


18. CAUSE OF DEATH (Enier only ane cause per line far (c), (b), and (¢}) TNTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: re a Ege D DEATH 

|, WANEDIATE CAUSE (0) ©@pecosemel ae 
4@ gx DUE TO 

Conditions, if ony, which gave (b) 
tise to immediate cause (a), DUE T 
stating the underlying cause 0 
lost. Ks) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | Ta Wias AUTOPSY 
yes [J 


200. ACCIDENT WAS UNDERLYING C) ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED ‘2De, PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
Hour ‘a.m. While Nat While factary, street, affice bidg., etc.) 
p.m. 9 otwork CL) ot work] 


21. | certify that (1) (this haspital) attended the deceased fram_SA. - A@ 1962, taF , 19E2, that (1) (we) last 
saw the deceased alive an. rs 19_G7, and that death accurred at_£&ZSPM, fran? causes and an the date stated abave. 
22a, SIGNAT, 22b,_DATESIGNED. 
Paerck # Brece mn OO Be OM Bt per 


22. PHYSIETAN'S 22d. ADDRESS 


mitre) DPEREK A, BRUCE eee a 
230, BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
(OVAL (Specify) 4/3/67 Woodlawn Cemetery Woodlawn, Maryland 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR ADDRESS z 2a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
. + (eave 
Vy a Git , om Warch bo onAPh 3 196 Cheats 
> Lit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Page 


lease remave carban papers. 
ar remaval, and in any evertimyithin 72 hours after death. 


a) 
24833 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY : 0. STATE b. COUNTY i 
Baltimore MARYLAND Md. Baltimore 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest a 
rite RURAL and give ngorest town) 
rather Cle erville 
d. NAME OF HOSPITAL_OR INSTITUTION "3 in hospital, give street oddress) d, STREET ADDRESS 
© ON A EARN 
10 oad--21093 103 Gothand Road.-21093 bieiiis 
3. NAME OF First Middle Lost Month 
(ype or pint) —§ Anna MM MMusch DEATH ipa Sb, » 6 ‘6 
ae 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [~]] 8 DATE OF BIRTH 9 AGE (1 years IEUHDER TERE FUNDER 24 ARS. 
. st i He in. 
x emale | white wioowen KX ——pworctd (]|7 0-37 - -7891 Ha ay SF ae || 
T0o. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mst of working life, even if retired) INDUSTRY hy d COUNTRY? USA 
OMEMARCA lanyta 
13, FATHER'S NAME 14. MOTHERS MAIDEN NAME 
ohn Kestler atherine 
1S. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT 


Ee a (If yes give wor or dotes of service] 1 5 0333730 Les : ¢ . Mus ch 


transit permit. Then p 


U 
d with the State Dept. af Health priar to burial, crematian, 


‘. 
f 


After this certificate has been signed by the attending physician and completely filled in by thf 
MEDICAL CERTIFICATION 


He 


should be fi 


ey 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 should be detached far use as the bi 


4 
2 


vi 
2a 


35 
E> 
=. 


18. CAUSE OF DEATH (Enter only one couse me line for (0), (b), ond (¢).) er pee 


PART |. DEATH WAS CAUSED BY: . oe 9 ee e = ND. 
; IMMEDIATE CAUSE (0) 2 722 Copesic LORET PPS ESE “fs 
E DUE To - 
Conditions, if ony, which gove (0) Bare ay GEST We Pay CUE JO- [Seve 
tise to immediote couse (0), DUE TO — 
stoting the underlying couse 
lost. > a= (d 
PART Il. ome SIGNIFICANT pclae: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN_IN PART I{o) 19. Me aeeey 
RLWAL firetim/t Crner wimp Burs Vesprienm 2s) | st) Ww 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH —— — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote} 
Hour om. While Not While foctory, street, office bldg., etc.) — 
of work oO ot work oO 


2.1 corti that (I) (this hospital) attended the deceased fram___——- _, | Le _, 1% Z, that4l} {we) last 
saw the deceased olive on_“/dmede+ __19 7, and that death accurred By es fram causes and on the date sTafed above. 
2b. DATE SIGNED, 


ATTENOING “NED. STAFF 
. MD. DIRECTOR pays, (] 


aE ADDRESS. 
2 JotK Tos — 21201 


730. BURIAL, CREMATION, 2b. DATE THEREOF ie NAME pf ee ‘OR CREMATORY *% LOCATION ae or Town) (County) (Stote) 
eS, iv) 6 MN id. 
ULLG -j/j- Ria g e(en. altimone 2 


24, FUNERAL DIRECTOR Druids, 2S0. APR ree b,2Sb. REGISTRAR’S Si Co Newaign 


Leonard 9. Ruck, Gnc. Baltimore, Mid. a 


~ 
mck 


\ 


leath. 


erat 
eat. 


ai 


a 
feed 


, Within 72 hours at 


tely filled in by 
bon papers. Pag 


e 
ove car! 


xecuted within . hours 


ed by the 
transit pe! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


VR A15 (4) 
15M 4-64 


e 
ici f Pep 
and in anyevent, 


attending physician \an 
mit. Then please 


cremation, or removal, 


should be filed with the State Dept. of Health prior to burial 


Ge? 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04836 CERTIFICATE OF DEATH 4834 
ae ee roe S 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
bi ALTO AG io a. STATE m > b. COUNTS Tt jmore 


b. CITY OR TOWN (If outside corporate limits, 


Ps c. LENGTH DF STAY IN 1b c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ite RURAL and give nearest town) 


SOW tl DAYS —DuyNn> 42/K Ce" 
a, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 7 6. TS RESIDENCE 
FeK ner6h Naas Heme 7/1 ADMNMNMRAE up. ves] no 
3. NAME DF First Middle Last 4 DATE Month Day —*Year 
=) 2 
Type or print) CHES TER N 2 MYERS DEATH L v. 19 4} 
5. SEX 6. CDLDR DR RACE | 7, y 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS, 
. WHITE eee TyPnever ManRTED Tis last birthday) [Months | Days | Hours | Min. 
Whee \ Wyre wioweo{] —oivonceo-]| 2 ~ 3SO-F7 ie | 
10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If ep INDUSTRY < COUNTRY? 
KIL ROAD Con Ductor (KEN) Pennsylvania th S.A 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Elmer £. Myers Lilly Parthemore 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT (Waite ) Address. 21222 
oes, or unkown) | (If yes give war or dates of service) =. . 
fo} 19857 07-o Mrs. Esther Myers 71 Admiral Blvd. Dundalk, 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and {c).] ii INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7 ( ) ( ‘ t OnE DEANE 
: IMMEDIATE CAUSE mw __Grbicé UVa Se War.» Pec < de oe LK Keun 
> : 


DUE TO Ls } 
Conditions, If any, which (b) A NX :, ee fo BA cathaimale 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN IN PART 1(2) 


19. WAS AUTDPSY 
PERFORMED? 


yes [] No BJ 


20a, ACCIDENT WAS UNDERLYING f. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from 1947, to thar (Awe) last 
saw the deceased alive o : 19: L and that death occurred at/*'22 AM, from the causes and pn the date Stated above. 


228, SIGNA 2b, DATE SIGNED 
. ‘ 
ee Q 4 


wp. PHYS "S [kDintcror 1] BAVS. Cd say 
22c, PHYSICIAN'S ~ >— . 22d. ADDRESS. “ 
hana ye he aig Mh Mon | Eee eel ELA hid 


23a. BURIAL, pect | 23b. iy, haar 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


BRP oecinn Oak Lawn Cemetery Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 25d. REGISTRAR'’S SIGNATURE 
John J. Duda 7922 Wise Ave. Dundalk, Md. 


25a. REC’D BY REGISTRAR 


ohPR 12 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


4 
24835 CERTIFICATE OF DEATH 

o iS 2. Al ENCE (Where deceosed lived, if institution: Residence before odmission’ 
s 1. PLACE OF OEATH USUAL RESIOEN ed lived, if Residence before od 
sf o. COUNTY a as 0. STATE b. COUNTY at 
BMS imore MARYLAND Maryland 
5 Pe aS) b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 fas) write RURAL ond give nearest tawn) 7 - 
Sua Owings Mills 15 yrs. Ba more ag. 
= e¢s a. NAME OF HOSPITAL ey INSTITUTION (IF not in hospital, give street oddress) & STREET ADDRESS © RESIDENCE 
& gah ? 

2oec 4 i ae _ 9 Ne — yes [_] no [J 
c 2as rosewood a Hosp rs) Newpo m n “4 
£3 s = 3. NAME OF First Middle Lost 4. OATE Month Ooy Year 
2 Sse Qype o Rose mee —— DEATH 4 27» 6? 
2 ERs SSX © COLOR OR RACE 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH AGE Tn or TE UNDER 2S 
= s 10st Dit a jonths iS . 
$ SE >j/ | Female White wiooweo [] pivorceo [7] 4-15-49 Te) ye [eas e 
3 
o Bey To, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR TITBIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
ee e2@m * [du pale je, even if retired) INOUSTRY Say ‘ihe Tawa aes S.A 
2 se p Baltimore, Marylan SA. 
So 22° r 
Zz ges 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se Geos 
& o32 Horace Lee Myérs Clara Mary Killander 
=. r= 
s E 
= £ "sé H WAS DECEASED Ben US. ARMED FORCES? 6. SOCIAL SECURITY HO. 7 17. INFORMANT Address 
o ee ‘es, no, or unknown) yes give wor or dotes of service . 
ee ES no -—- none Rosewood Records, Owings Mills, Md. 
pe a 18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c).) ITER Bat 
> £5 PART |. DEATH WAS CAUSED BY: ND DEATH 
2 Ss E IMMEDIATE CAUSE (0). BaLateral Bronchopneumonia 
pre gary [7 (0 
22253 ZAI | ensiensiat ong nah gove )__ Septicemia 
as23 3 rise to immediote cause (0), DUE TO 
Ss mecao stoting the underlying couse 
z $3 S lost. ———. Tae i) 
= cal e = 
ef yes > | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Eb eee S Se eae : 
25 8>5 iS Down's Syndrome, Severe Mental Retardation. ves) no (] 
35 252 = Mo, ACCIDENT WAS UNDERLYING CL 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Be ses | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ei vss S| 20. TIME OF INJURY. Month, Doy, Yeo 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) Grote) 
ot =e g Hour o.m, wii oO nig oO foctory, street, office bldg. 

Si ee ot wor ot worl 

Z>So8 
= Sa PT ea, that $d (this haspital) attended the deceased fram 8/ ,1951_, ta__ 47 , 1962, that #) (we) lost 
Beese saw the deceased alive men my, 27 and that death accurred a1: 5Mefiom causes and on the date stated abave. 
oe ez 70. SIGNATURE 226. OATE SIGNED 
ees OS, ma CO omecror CO pie, BE} 4-27-67 
SSse8 : 
= B= 2 PHYSICIAN'S aa TAOORESS 
= 23 ae / NAME (Type) Rosewood St. Hosp., Owings Mills, Md. 
Sewsnv 
Sass 2 0. BURIAL, CREMATION, . Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
S255) | Stes 6 
et ot 1/67 Balte Na 


2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Bs 
a 
= 


* 24. FUNERAL OIRECTOR ADORESS 
1766 {) y, fi AAT: £ Felancl Grd | ong AY 


~~ 
al-transit permit. File pages 1 and 2 with.the State Department 
i urs after death. 


ri 
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= 
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5 
3 
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ro) 
o 
os 
= 
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3 
8 
oe 
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cremation, or removal, 
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This certificate should be executed wit! 


ge 3 should be used as a bu 
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"ea. 
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EXAMINER: 
ie 
e 4 should be forwarded to the Chie: 


retained for your files. 


a4) 
TO FUNERAL DIRECTOR: Pa; 
of Health or its designated agent, prior to burial, 


TO DEPUTY ME! 
Please exec 
director. Pag 


s 
= 
z 
Sg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


837 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U4837 


. Hee 4 DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ia a, STATE H i b. COUNTY 
+) \{ vine 2 MARYLAND FLY land a tke. 
OR TOWN {if outsida scree limits, C. LENGTH OF STAY IN 1D |) CC]TY OR TOWN (If out$ida corporata limits, write RURAL and giva neerest town) 


b. Cl 
write RURAL and give nearast town) 
Ps walk Z 


d. NAMEOF HOSRITAL OR INSTITUTION (If not in hospital, give street address) ||" d. STREET ADDRESS a. 1S RESIDENCE 


joi linsKi Sheree} 1 Cewler Sileeet vel) oe 
Mon} 


Day Year 


and in any event within 


5. 


. NAME OF First = - 
DECEASED i Middla 2 Last 4. DATE 
(Type or print) < h ) Ss ra} WJ tii 
ears 


wp 
SEX 5. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [5 | & OATE OF BIRTH 3. AGE in pedis = - TFUNDER 24 RS. 
4 H . 
4 ; winowed =] ivorceo | ‘7-0 - JF 7¥ Wee sae | ee 


10b. KiND OF BUSINESS OR bi BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 


INDUSTRY fe vA Q, ‘ \ N ee. A A : 


14, MOTHER'S MAIDEN NAME 


Ne Nelsen 


15. 
(Yes, no, or unkown) sey lve war or dates of service) 


WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Addrass 


Flogewee + emu lit Gate Sz 


18, CAUSE DF DEATH [Enter only ona cause per line fpr (a), (b),, F INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: Gee. ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
QUE TO 
Conditions, If any, which 0b). 
gava risa to Immediate 
cause (a), stating the DUE TO 
undarlying causa last. (c), - — 
A INS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION Gl¥, 19. Loa ee 


ves [] No 


20a. EXTERNAL CAU 
PRIMARY [} or CONTRIQ 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) County) State) 
Hour a.m, Whila Not While factory, street, office bldg., etc.) 
19 at work O at work 
scribed above, held an Autopsy [ |, Inspection and in my opinion 
death resulted from: — Natural causes cident [_], Suicide (_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ry wip, ASSISTANT MEDICAL EXAMINER [] 22, DAJE SIGNED 
: DEPUTY MEDICAL EXAMINER ; 
EXAMINER'S “~Y We oy ¢ AH ; x 7 
NAME (Type) 44) £ Cd W Address (Street, city, town, of county) My ¢ 


23a. 


24. 


ead PEAR 23b. DATE THEREOF 23¢. as) CENETERY OR CREMATORY ae a (City, town or county) (State) 
y) : % 
B ied. 4-18-69 | M4. Aubuce (em, | 150 \nowie Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


(Spe, 
FUNERAL DIRECTO! ADDRESS z I a 
Meogteen € Duett F4{ 16) Lawes, SH oar APR 12 1967 a vu eg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by, 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, mah A838 


LM) 24838 CERTIFICATE OF DEATH 
ie eS 8 |. PLACE OF DEATH 2. USUAL yh, (Where deceosed lived, if institution: Residence before admission) 
on a. COUNTY 0. STATE b. COUNTY 
3-5 Vy .4 MARYLAND kp4 loyd Va" / Lie 2x? 
= 35 b. CY oO (If outside carporate limits, c. LENGTH OF STAY IN Ib . CITY OR IN (IF outside corparate limits, write RURAL and give nearest tawn) 
=P8u write ive negrest to 
z*8 Seine Ih 29, 104 oly wtal/ 3a nF. 
sc wa d. NAME OF bes OR INSTITUTION (If nat in“haspital, give street address) d. STREET “lo Le S: e. by i di 8s 
gee //| pL Cemter 37. _ | /i fon bef rs 0 we 
=ce 
= 3. NAME OF 4 First Middle, ast 4, DATE Mapth Do Year 
382 DECEASED ye M k F 4 
22> | oe “Kogal “Malinda Kelson | SamApre] _/ yer 
fod: 6. COLOR OR RACE 7, MARRIED Le NEVER MARRIED oO B. DATE OF BIRTH 9. fae in be airs VYEAR Tat 24 HRS. 
= last Dil ff Min. 
a> Blorved| woo Be _oworeo BMaReA 3, 900 wu? yal 


nah 
= 


should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ond i 


thee USUAL DORLEMTION (ies ce of wart jane 10b. iat oe OR 11. BIRTHPLAG {Coun 0s EE country) 12. una of WHAT 
luring most of wacking life, evan if regir 2 
out € uses, ts PLS, 

13. FATHER'S NAMI eos 14, HERS MAIDEN N. 

“John Waléy Kee Frantes Jhoan low 
tr AS ia la By ity US. ARMED ia eu me penta Ni 4 17. INFORMANT Address 

es, NG pr ynknawn, yes give war or dates at service} 

0 Flovewee @ [lem sng 1 @vRaSTH#35 


1B. CAUSE OF DEATH (Enter anly one couse per linaefor (a), (b), and (c).) hh > INA ETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LR fh. + “1p by ( 


os DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate cause (a), 


eg the underlying cause pols “ Bea beTes fie Mi Tus 


then pleose 


he ottending physician’ ond co 


Ihe often 
-tronsif permit. 


» bax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Sea 
r re 
3 vs CL] NO 
= [ 20. ACCIDENT WAS UNDERLYING C1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port 1! of item 1B.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, form, 20%. (City ar tawn) (County) (State) 
2 Hour o.m. While Not While factary, street, office bldg., ete.) ; 
p.m. \9 ardor Oo secak oll os i -- 
21. | certify that (I) (this hos; [ to AP 7S, 19GF thot (I) (wg) lost 


, ond that death accurréd at____M, frém causes ofd on the’ date stated above. 


DATE SIGHED 
ol¥/7¢/E7 
22d. ADDRESS 
oh Ak Aye oldad, LK 2a a. 


BURIAL, CREMATION, 23b, DATE THEREOF 23y NAME OF CEMETERY OR CRI iy i 23d. LOCATION (City ar Tawn) ( Sunty) (State) 
ie g 


REMOVAL Speci 4-22-64 Nevers Cn IO Hede “IG 4. 


24 “FUNERAL DIRECTOR: ADDRESS . | 2a. PR REGISTRAR ‘5b, REGISTRAR’S SIGNATURE 


Net « yi £4 PAGES ’ | on frrorteg Ys 


i 


Bo, 


director, page 3 should be detoched for use os the burial: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"£839 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
° cony Baltimore jain? | OO Maryland =} ONL Segara 


b. CITY OR TOWN (if outside corporate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


Catonsville 18yr8mth25dys Edgewood, Maryland P 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. | @. 1S RESIDENCE 
Day 


ON A FARM? 
SPRING GROVE STATE HOSPITAL none 


yes [] no §2) 
- RANE OF Fist Middle Tost 4. DATE Month Year 
(Type or print) Martin Newmeister Beart April 29 1» 67 


SEX E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [op] 8 DATE OF BIRTH D i yea [ORD VED 7S 
“ 3" irthdoy jonths 0} T Mi 
male white wipowed [] pivorco []] July 1h, 1897 ie 1a Riksta | as 


100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE Un SSIE? or 2 country) 12. CITIZEN o WHAT 
during most of working life, even if retired) INQUSTR’ COUR 
a 


orer actory “Mary}and |” Ps 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Neymeister Louise Nobelott 
1S. WASDECEASEDEVERINUS. ARMED FORCES? ___] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


tivesaie wor ordotesotsevie} 57),-03—2088 | Records: SPRING GROVE STATE HOSPITAL 


18. ee OF Fal (Enter only ps couse per line for (0), (b), ond (¢).) Le ey 
PART 
LOATH Was TMEOIATE CAUSE (o)__Bi Lateral pneumonia 

DUE TO 
Conditions, if any, which gove b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
last. 7 9) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ile WAS AUTOPSY 


n papers. Page 
ithin 72 haurs afte 


permit. Then please refav@=téirbo! 


d with the State Dept. af Health priar to burial, crematian, or remaval, and in a 


ined by the attending physician and/campletely filled in by th 
-transit 


PERFORMED? 


vs [] no (F 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
Hour “o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 Biveise lect woh ee 


21. | certify that @ (this haspital) ottended the deceosed from__Aug « , 19 SS , 19.67, that (br (we) last 
saw the deceosed alive on__April_29__1?_67, and that death accurred at fram causes and on the date stated above. 
220. SIGNATURE ‘" ‘ ae ° Fs 226. DATE SIGNED 
AL ty W& WAVY MD. PHYS. Deere Ol ae OO 5-1-67 
i 22d. ADDRES! 
Tic CNS Stella Wachsler, M.D. | ‘SPRING GROVE STATE HOSPITAL 


After this certificate has been sig 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
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director, pa 


REMOVAL Spec) 5-5- bb] a ia Cx M 


UNERAL a 20. Wa Y ra a 'AR'S SIGNATU! 
rs - YeTfecl : Lorsev~_| om WA 
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TO FUNERAL DIRECTOR: 


230, BURIAL, CREMATION, 23b. DATE THEREOF iG NAME OF CEMETERY *C CREMATORY Ee LOCATION _ or Ma (County) (Stote) 


___Shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (I) (this hospital) attended thé deceased from. 


feath occurred at... ..... M, from the causes and on the date stated above. 


saw the deci alive on. 47 


|. SIGNATURE 


04860 CERTIFICATE, OF DEATH D480 
Ttem 2 iin @ic7 nyil/o7 KK 
if peo OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edm 
ks a, ST. b. COUNTY 
p Baltimo re tS ____ MARYLAND “laryland Baltimore » 
eB b. CITY soe if eutlde rae limits, | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outsida corporate limits, write RURAL end give neerest town) 
ss write and giye nearest town! 
a n . 
5 Gatonsvitis | _eNehle AAAe/ Baltimore ee 
E- )3 ° d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) | d. STREET ADDRESS 3912 Pops aewae” . pa TG 
Poet ~ se-in- the Pings - Catonsville | AW Rabhhy Avena’ ves] no] 
3 2 By gel ae First Middle Last 4 ATE “Month Dey —>-Yeer 
. = OF 
a 4 
3 2 ay (Type or print) George Nice DEATH April 2; 19 67 
© OGz 5. SEX "6. COLOR OR RACE(7. marrieD [ [Never MARRIED [[] | 8: DATE OF aRTH 9. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2° 5 eet Say) eth] Deys | Hours Min. 
@ 882 Male White wivowe [] pvorcen [| Oct. 2, 1878 88 vs. 
6 ses We. USUAL OCCUPATION (Give kind of work "| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign counmry) ] 12. CITIZEN OF WHAT COUNTRY? 
= gee done during mos! of working life, even if retired) | 
§ 28 | Retired - Watchman | Distillory | Maryland iL. & Te aes 
a 23 i. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Qe'- 
< i 
& 558 2 - Pel =: : = 
© S85 ie WAS Bee ais IN U.S. Tee FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 328 ‘a8, no, of unkown! yesgivewerordatesofservice) 
aries |House in the Pines - Catonsville records 
Ee =e eee -i-t — - — 
eve & 18. CRUSE OF DEATH [Inter only one couse por line for (), (b), end le) “) INTERVAL BETWEEN 
35 ONSET AND DEATH 
& M4 8 PART I. DEATH WAS CAUSED BY: 
eee 2 IMMEDIATE CAUSE (oe) & pe o e mat Ae ——— 
een aS DUETO Zn. re 
Bn e& Conditions, it eny, which (b) : id; 
2 = Et & 4 ets —— 
= s £ 5 o DUE TO 
“sate 1 — 
3525 eased (c) Bee = 
a= aed Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT Ni TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)) 19. WAS AUTOPSY 
meses & y 
OG oy 5 NG 214t ves [] No [] 
ass Kars $= ]200. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCGQRED. (Enter nature of injury in Part | or Peri Il of item 18.) 
a ono & | OR CONTRIBUTING [] CAUSE OF DEATH 
SfE55 G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2 | 20c. THE OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ° 201. (City or town) (County) {(Stete) 
Ayes g t ae While __ Not While fectory, sireat, office bidg., ete.) | 
3 o : at work ‘at work H 
£ yo = 19 ! 
HeOs 
52 
3 2 
2 
& 
q ” 
o 
D 


72 SIGNED 
ATTENDING 
hak tie ret ( dinecron oO mis. 


be filed with the State Dept. of Healt! 


aan 
2 '22c. PHYSICI. 224. ADDI 
Boas NAME. (T i B 
BeBe | toes EAE ET ae HY ferlek A fab pobrap 
22 3 /)_ \73s, BURIAL, CREMATION, [29b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY if: LOCATION (City, town or county) {st 
3 O53 | REMOVAL (Specify) 
e a ri Ale67 4) —* 


24 FUNERAL DIRECTOR'S SIGNATURE —e 25a. REC'D BY 5 25b, REGISTRAR’S SIGNATURE 


see Sa Depa hb Aeon APR 5 1967 fhorlig weep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04844 CERTIFICATE OF DEATH 04841 


7 


fe 


= S58 

3 eS a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 

3 3 

s 3 o. COUNTY 0, STATE b. COUNTY 

5s 2735 ore MARYLAND ‘land 

5 233 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

wu “oy write RURAL and give nearest town) 

eS Baltimore 21234 30 

ee ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ©. 15 RESIDENCE 

& 38: /°| St. Joseph Hospital 3017 Woodhome Ave., #34 15 C8 

Bee ‘osepl sp! > 

= = foe 2. 

= See 3. MARES: First Middle Lost 4. DATE Month Doy Year 

= of ‘ASED | OF 

ae 7 (Type or print) Charles J NOHE DEATH April 2h, 0 6 

3 2 = S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH . AGE (In yeors 4 HR: 

2 ERS : lost ge Min. 

=e 8oe7 Mele White wiooweo [J oor) []Panuary 4, 1897 

3 

his ge fe te USUAL Seer Bye et of peaiitone 10b. ees BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign ty 12. cpp? WHAT 

2 eBs luring most of working lite, even if retire INDUSTRY 

2 sse tad contor] Co Maryland 

oa a 3 r = - 

po kag 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= eo : 

5) SEe Jacobs Nohe Mary Hierstetter 

<2 £ 8 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT adress 

3 ee 5 {Yes, no, or unknown) . yes give wor of dotes of service 

See Nohe Same 

£ - as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), = (d.) INTERVAL BETWEEN 

2. Seerae, PART |. DEATH WAS caUseD BY: “ Brain infarct ONSET AND DEATH 

o. =e IMMEDIATE CAUSE (0 

Be Ses 

— 5 -e 2234 DUE TO 

Pat is - pe daa eee 

fs 258 Conditions, if ony, which gove 

se 535 rise to immediote couse (o}, DUE a 

z } ‘ 

cmaeon stoting the underlying couse 

5 355 lost. = ak iG) 

S25.9 — 

of gon ne PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

for oc e ? 
. = YES no 

=5 276 3s od 

Zs 252 & | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

Sets & | OR CONTRIBUTING LI CAUSE OF DEATH 

Besse | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

ze ose S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 

* 25° 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 

CY 5 ‘5 € pu 9 Gfwarkalll consi 

RTE eak 21. V certify that %) he attended the deceased from April 20 , 1967_, to ty, 196'7, that &) (we) last 

zy ..2e2 i 

me ge saw the decease; —April_24, 1 , and that death accurred at H a, fram couses and an the dote stoted obove. 

a] = 

e = 3 Bae To. SIGNATURE a ee 226. DATE SIGNED 

S2= C3 LX \ ul C Zi Mo. o 1 Bitcroe o ans &i/Apral 24, 1967 

a>C3= Zc. PHYSICIAN'S ADDRESS 

iS Sore. Th NAME (Type) Ree ee r juela-Gomez, M.D. 7620 York Rd., Towson, Md. 21204 

Sa wsu 

Se Sze 95/2 BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ‘or Town) MF oe (Stote) 
S22 

ofass P| puea’stre™ 4-27-67 Parkwood Baltimore 

- - 


m4. \L DIRECTOR ADDRESS. 70. RE Y REGISTRAR 28b. ‘ARS SUB NAT 
wie B Cry yee «Son 8802 Harford Road Rie. PROG 19 6} Ptahop 
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Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 
04842 CERTIFICATE OF DEATH p4agae 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission, 


o. COUNTY ; o. STAT! b 
Baltimore Aetiai * Maryland Ou” Baltimore 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN tb c, CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
write Rung oad Hea taoh Nearest tawn) Se 
Timoniun Lett 
di NAME OF HOSPITAL OR INSTITUTION We 15g in ae ive street ota d. STREET ADDRESS ‘ e. BY ay 
hesapesake Manor, J oppa Road 508 Chadwick Road ee ah me tea) 


- NAME OF First Middle Lost «DATE Month Doy Year 
(Type or prim) Anna Margaret Norris DEATH April 4, 19 67 
& COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8. OATE OF BIRTH GE (nyors [FUNDER T YEAR TI UNDER ERS 
"§ last birthday) Months [ Doys | Hours ] Min. 
wioowen KX ovoréd [] Nov. 21, 1882 4 


ay 5 


ers. 


Pp 


Wthi 


‘arban 


yis. 
10a, USUAL OCCUPATION eu kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) | 42. CITIZEN OF WHAT 


duging mast of working life, even if retired) INDUSTRY OUNTRY,? 
Ae home Maryland e SoA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Henry Froehlich Roese 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. he INFORMANT Address 


Landy Cook, 508 Chadwick Road. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) A aa 
PART |, DEATH WAS CAUSED BY: = 
EAT WAS AMEDIATE CAUSE (0) ARP ram OF TA Coe ons = 

DUE TO 
Canditions, if any, which gove () 
tise 1a immediate cause (a), DUE TO 
stating the underlying cause 
Rie co aie? 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. WAS AUTOPSY 


and in ony ote 


ician and campl 


en please remave 


ng phy 


crematian, ar remaval, 


ransit permit. 


PERFORMED? 


yes L] xo KX) 


AS 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING (19 ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 ar Part Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


WH. Lis OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
Hour’ a.tn, While Not While factary, street, office bldg., etc.) 
pm. 19 ciwork L) otwork (1 


. L certify that (I) (this haspitg!), attended the deceased fram = A tc , 196.7, that (I) (we) last 
saw the deceased al an__@=_3__19_€ “and that death accurred as M, fram causes and an the date stated abave, 


7a. SIGNATURE aan ~ ae 0b by SIGNED 
+7 KS yy BX biecror PHYS. VED 


PHYSICIAN'S 22d, ADDRESS 
NAME (Type) Luis J. Elias M.D. Northern Pkwy. & Loch Raven Bovd. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar To 


Bue or) | 4/7/67 Oak Lavn Cemete KPBab OinlGG! cof iia. 
24, FUNERAL DIRECTOR ADDRESS 280. Ree REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
Ullrich Fmmeral Home, Dimdalk, Md. PR 10 1967 Lonely Suscg 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|. 94843 CERTIFICATE OF DEATH 04343 


a f 
3s AE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 7 
3 f 0. COUNTY o. STATE b. COUNTY + 5 
4 UL ia: Baltimore aan Maryland Prince George's 
= ™ SS b aus SRW {If autside Shore «LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

= Ral rit on Nearest tawn) 
2 Bes Cot ae 2yr5mthlidys Hillerest Heights, Md. va 

e@ = #5 & NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS GHAR 
a yer 1D SPRING GROVE STATE HOSPITAL 2412 Fairlawn Street ves C) no Od 
my = are 
= sss 3. NAME OF First Middle lost 4 DATE Manth 27 Day me 
= geae . ‘ F April 7 

22 Type or print) Mamie Obier DEATH Pp 19 
~~ /25e, (Type or pi 
2 (282) S.SEK 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE Gn on 
irthday! 
g SEP female white wiDoweD €) vvored []| S- 2 -/F $2. 8 eG 
aS Toa, USUAL OCCUPATION Give kindof work done Tb. KIND. OF BUSINESS OR TT. BIRTHPLACE (County & State, or fareign cauntry) 12. CINZEN OF WHAT 
S fess during mast af working lite, even if retired) ypu: ‘ yy? 
2 sss housewife fone Virginia +5. 
a 2a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
. 3 o 
cme 43 Taylor Clark ‘se KONG 
= ae ia WAS DECEASED ey in US. ARMED FORCES? © T6. SOCIAL SECURTTY WO. 17. INFORMANT Address 
o ¢ — @s, Nd, OF UNKNOWN. yes give wor or lotes of service’ a 
BS 86: ‘Wo —— 23012-3586 | Records: Spring Grove State Ho 1 
£ oc 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
£252 PART 1 DEAT Y: 
pies ARTE DEATH WA DIATE CAUSE ()__ Congestive heart failure 
—sPEes VY BA, DUE TO 
323 ee ae a 
— Se E Conditions, it ony, which gove (b) 
sa 222 rise ta immediate cause (a), DUE TO 
3 Peewee stating the underlying cause 
2 $f lost a alee 9) 
ss 2,3 ora 
of 4es ie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ES Ege S : ; 
35275 5 Generalized arteriosclerosis Yes €} No C) 
z S RoR) 2 © | 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 
255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
assess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zfusso S [20c. TIME OF INJURY Month, Day, Year 70d INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) (Store) 
hee oa = Hour o.m. While Nat While foctory, street, affice bldg, etc.) 
ee eS p.m. 19 iar CD cctvrkl Ed 
= ie 21. | certify that 9 (this haspital) attended the deceased fram NovelO Bo to__Aprat €f19_Of that 3) (we) last 
Beese hat death accurred atY* M, fram causes and on the date stated abave. 
@ Se5se ATTENDING D STAFE a Bee? 
Sao . Is § 
Sz2ce PHYS Cl bieecror OO pis, BH] bb ud ’ 
2eo8= 22d. ADDRESS SPRING GROVE HOSTITAL 
eee ss / Baltimore, Maryland 21228 
5 
3s Se eC) __ | Bo. BURIAL CREMATION 73b,_DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
Smee ) REMOVAL [Spec} 
TN SSE — |Fe29-096,7\ CEDAR HUL CEMETERY Sus 7h 


CTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Te Lid, Oe So eS ftlunvlag Jourge 


# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


I or ottending physicion. 


Poge 4 may be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E844 CERTIFICATE OF DEATH 04844 


1, PLACE OF DE/ 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmission) 


a. COUNTY en /; 4 re Gaun ens 0. STATE y) TAA b. COUNTY 


b. CITY QR oy ( outside corporote limits, ENGTH OF SJAY IN Ib «CITY OR oy {if ide UC. limits, write RURAL ond acl nearest tawn) 


writ L opdyaive ggtrest sown’ 
Vs fies OY og 
d NAME OF HOSPITAL OR INSTIUITION (If pot in-hospital, give street oddrgss) 7 d. STREET ADDRESS je e ve ne 
Ba stare Ge tty FOS): OM) AcoM, 1) vs [] now 


— 


iled in by the funeral 


lease remove farbon papers. Poges | on 


and in ony event Sasithin 72 hours after de 


NAME OF Ast Middle Lost is ar Manth Doy Year 
3 (Type or print) ha (a bk DEATH A Pah fe Wl7 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (]| 8 DATE OF BIRTH °. AGE i st IFUNDER T YEAR Ls 
= las oy) in. 
es winowen [] oworceo F}] /-/G VE WS. 
5 Too. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Count ee ee cauntry) 12, CITZEN oe WHAT 
ing most al warkingllte, pyen itgeti USTR: p 

8 TOPE ATRER Bureau | BY" O. R.R. /, 
aS 13, FATHER'S NAME 14. MOTHER'S MAIDEN ue 
£c8 Af. , % 
See MALY WIC) CELE 
ig & WAS DECEASED ares ae FORCES? ~ | 16. SOCIAL SECURITY NO. 17, INFORMAN Adgress 

= es, ng, of unknown! yes give wor ar dotes of service! . 
BES Ho | s. Arleen M.Orndorff 5219, Wind 

3 M 
Z a2 1B. CAUSE OF DEATH {Enter only one cause per line far (0), {b} 
=e PART |. DEATH WAS CAUSED BY: 
>So IMMEDIATE CAUSE (a) 24 
ees 
ba ee 
22.2 Canditians, if any, which gave Hy} 
222 tise to immediote cause (a), DUE TO 
eoo steting the underlying cause ii if 
g22 ganna te dena os ws, 
2,8 
435 ART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT&# BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
2ee Ss a=? Te PERFORMED? 

SE S 
ma 3 5 yes) No () 
252 = | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B. 

2 = 
235 & | OR CONTRIBUTING LI CAUSE OF DEATH 
See & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
vee 3S J 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 20% (city or town) (County) {Stote) 
£30 3 Hour a While aye elie foctary, street, office bidg., etc.) 
Les = otwork L} otwork 
Bes 
pte a4 ae that (1) (this aa attended the deceas = fram =I, 19 Se ta Z-[¥ _,\9.L//, that (I) (we) last 
g36 saw the deceased alive an = 19 _ ond that death accurred at _A_M, fram causes and an the date stated abave, 
mea Zo. SIGNATURE Erane ray ME 2b. DATE SIGNED 
Den > . IZ, 
ao Q a MD. _ PHYS OO oecor OF pas. -/t- 
e332 Mie. PRYSICIAN'S Ae 723, ADDRES CG 
aco NAME (Type) 2. 6 B 
#2 Ge s a ae iF, 
Sos ‘23a, BURIAL, CREMATION, 2b. DAE THERLOF Yc WANE Tae oF GF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State 
Ree Biliti cif ; 
aoe wae pee 79 36 Queens Point preg W.Va. 
2 


Voc. xaid} RECTOR E VMs 250. RECD *) 0 19 RAR'S age 
VRAIS (4 
30 hie ST Abeer iMeert i) MFP dee omAPR 2 


7 


The law requires that the death certificate be executed within 24 hours’after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


4 1 eg MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 k 
i 94845 CERTIFICATE OF DEATH apa 


e 3 
Bes 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where, deceased led, if institution: Residence before admissian) 
eat a. COUNTY ‘ 2 a. STAT b. €0 
tf PLLC MARYLAND \ . 
f b. CITY OR iy uf autside carparate limits, «. LENGTH OF SJAY IN Ib | « CITY OR TOWN (If foufside carparate limits, write RURAL and’givé nearest tawn) 
ite RY anda t te 
3 "(3 PIP Pe L2 Vi Vee) 206200 #2, 
oe d. STREEL-ADDRESS @. 1S RESIDENCE 
Se, iy) ae ON A FARM 
ae it XM £C vis [)_No {x 
7 Last 4, DATE Month Day ‘Year 
2 DECEASED . 7 . OF ‘ 
55] (ype ar print) It MT/ FT OL i=) LLC MS peat UL OR eas Wo 
» 2 6 COLOR OR RACE NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGAIn os TE UNDER aris. 
4 asy CITA} lanths Ss it 
se f li wipoweo “[] pivorco [J ASO - PS ae heal | ‘ 
he "oo, Usual 0¢ PATION (cn ee Tob. KIND OF BUSINES OR 11, BIRTHPLACE fCaunty & State, ar fareidn cduntry) 72, ZEN OF WHAT 
eS uring jpg lite, eved if reti INDU! [46 . Tae { 7 
te we U1 Pood 20£°. , [N&¢. 
=n 14, MOTHER'S MAIDEN NAME 
ie 4 p 
See Y EAD Hale MS (tate AP- PJELLE OMi 
12 Ny WSUS NEN ARMED FORCES? | 16. SOCIAL SEGHRITY WO Boy | __ Address 
se ‘es, Na, ar unkyéwn), |(If yes give wor ar dates af service} ] [4 ig 
o i, Ay, 
ge 18. CAUSE OF DEATH (E val T ceses Bee es aan LLL f 4 ae INTERVAL BETWEE 
= . CAN nter anly ane cause per line for (a), GB ZY’ * N 
se PART |, DEATH WAS CAUSED BY: f as Ue U; 1. ONSET AND DEATH 
2& IMMEDIATE CAUSE (o} s &) FA dic O_ 
ao 1X DUE TO 


/ cc) is a] 
Canditians, if any, which gave ) AAU ALE a bu 4 Da HOLER Ss lor q 


rise ta immediate cause (a), 


te the underlying cause ik d Lekbd tener a 4 ne [sdb aa, ge y 


uri 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE, at gBWEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


to. SIGNATURE 
’ 


d with the State Dept. af Health priar to buri 


3B 
® 
= 
w 
S S PERFORMED? 
3 “|e yes [] NO Bd 
5 | 200, ACCIDENT WAS UNDERLYING C 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | as Part tl of item 18.) 
= & | Ne NOTE MEDICAL EXAMINER 
2 Cy NOT ) 
= S [ a. TE, OF INJURY Month, Day, Year 20d_ INJURY OCCURRED 2e. AE OF DUET age 20f (City or town) (Countyy {(Stote) 
< = jaur “a.m. 19 While og Nat While go factary, street, office bldg., etc. 

p.m. cat work at wark : 
© - 5 7 
= 21. | certify that (I) (this hospitol) attended,the deceased from Git 0 G4), 0 ffPFkl 27, 9&7, thot (1) paves 
= saw the decease ean ~ —F , and thatédeath accurred at 246M, from causes and on the date state abave. 
G 
- 
@ 


ATTENDING MED TAFF me 
i a 
PHYS O_ pirector pays, CO) 4 /C 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by, 


Page 4 may be retained by the haspital ar attending physician. 


2 MLE 
B= Tc. PHYSICIAN'S ON 22d. ADDRESS 
ee NAME (Type) Dr, Francisco L,Cootauco Greater Balto.Médical Centér 
a 230. Has Heeonet 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
= , cH 
550) Gremattsh | y-2-67 Greenmount 


ie . 24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Ee » H.W.Jenkins & Sons Co.l4905 York Rd. owe APR 2 4 19 7 felorbeg 
. Barto it 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o 


FO “4846 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04846 

HEAL T. T PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if Institution: Residence before odmission) 1 
% 0. COUNTY Baltimore mie 0. STATE Maryland b. COUNTY Baltimore 
€ B. CITY OR TOWN (If outside corporote limits, | © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) | 
i= write RURAL ond give nearest town) q 
= / 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET eS e. 15 RESII NCE 
= 623 Murdock ge 23 Murdock Road aaa 


3 uae x First Middle os ; 4 Pale Month Doy* Year 

ans or print) 5 4 7 sa DEATH April 30 » 9 67 | 
S. SEX 6. eo. OR re 7. MARRIED oO NEVER MARRIED (| 8. DATE OF BIRTH B: ree Bern 
female | white wiooweo ]  —soworceo FJ] June 12, 190 o1) =a 


"in pencil in Item 18. Give Poges 1, 2, and 3 to 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
wreeeeiuepH rer Balto, CU Court H's Baltimere, Md. J 
13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 
Pirrone Caroline Vikirito 

ce ten We ity a De aha ¥6. SOCIAL SE Y¥ NO. 17. INFORMANT Address A 

“no ia 219 -0556 Mrs. Adeline ate Bae 6209 Leith 

18. CAUSE OF DEATH (Enter only one couse per line Jér (0), ek ond (¢).) ee BETWEEN 

PART |. DEATH WAS CAUSED BY: INSET ATH 


IMMEDIATE CAUSE (0) LIL. <4 


Yo OF DUE 10, 
Conditions, if ony, which gove () Vaan 
rise to immediote couse (0), 
stoting the underlying couse 
Bhim Agee G 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) 


19. WAS AUTOPSY 
PERFORMED? 


vs] No 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


20d. INJURY OCCURRED 
While Not While 
of work Oo ot work O 
fribed abave, held an Autapsy [+], _ Inspectian 
cident [_], Suicide 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, ete.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Inquiry ra and in my opinion 
, Hamicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER af 

ASSISTANT MEDICAL Peg al GF a As) 
DEPUTY MEDICAL EXAMINER 

Address (Street, city, town, or a 


EXAMINER'S 


NAME (Type) CHARLES F. O'DONNELL, M.D. 


230. BURIAL, CREMATION, ‘2B3b. 7: 767 23c, NAME OF CEMETERY OR_CREMATORY 2d Saat (ye or . a junty] (Stote) 


n cetient Lorraine Park Mausoleum Bal 


24. FUNERAL DIRECTOR ADDRESS 20. py pS 2Sb, A'S SIGNATU 
maT "67 a 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File poges lond2 with t¥e 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


TO DEPUTY 2 EXAMINER: This certificote should be executed within 24 hours after death. If delay is 
necessory, please execute the certificote, writing the word “pendin 


VR AI5ME (5) 
6M 1/67 " 


Mitchell-Wiedefeld Home 6500 York Rd, 
i> ts a ete 


letely filled in by the funeral 
papers. Pages | and 
hin 72 hours after dd 


ng physician and camp 
ransit permit. Then please rempve carbon 
, and in any eyes 


crematian, ar remaval 


After this certificate has been signed by the attendi 
f Health priar to burial, 


3 shauld be detached for use as the bur 


should be fied with the State Dept. a 


ee 
Ta? 


Page 4 may be retained by the haspital or attending physician. 


directar, pa 
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TO FUNERAL DIRECTOR 


R< 
35 
SE 
<a 
‘Soe 


ie) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, 


94847 CERTIFICATE OF DEATH 


MARYLAND 21201 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 


a. COUNTY p> a. STATE 
GALT O MARYLAND 


b. COUNTY 


if institution: Residence ie admissian) 


m D 
b. CITY OR TOWN (If autside carparate limits, ¢. CITY OR TOWN (If outside carparate limits, 
write RURAL and give nearest tawn) 


G& grr BALTO 


¢. LENGTH OF STAY IN Ib 


write RURAL and give neorest tawn) 


2. B RESIDENCE 
ON A FARM? 


yes [1] No 


3. NAME OF First lost 
CEASED (CED Avoks 


Middle 


PARA DISE 


d. NAME OF HOSPITAL oR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS 
4. DATE 
OF 
DEATH 


APRIL 


Month 
1G 


28/0 MSc Comas BES 
9. AGE 


(Type or print) 
. COLOR OR RACE 


8. SEX 
pa 4 
Fa U~ 
10a. USUAL OCCUPATION ae kind af wark dane | 


8. DATE OF BIRTH 
10, PEL os- 


7. MARRIED [7] NEVER MARRIED [—] 
wipowed [Z}- pivorceD [} 


10b. KIND OF BUSINESS OR 
INDUSTRY 


during most af warking lite, even if retired) 
(22s Sl 


In years 
lost birthday) 


17 BIRTHPLACE (Caunty & State, ar fareign country) 


IFUNDER | YEAR 

Months | Days 

yrs. 

12. CITIZEN OF WHAT 


COUNTRY ? 
oS 


13. FATHER'S NAME 
OAMLEL SPA 


14. MOTHER'S MAIDEN NAME 
——__ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) |(If yes give war ar dates af service’ 


“ee 


16. SOCIAL SECURITY NO. 17, INFORMANT 


OIEAHBEL 


Address 


A&a Dt sez 


18 CAUSE OF DEATH (Enter anly ane couse we) far (a), (b), -and () 
EPS 


Oho < 


IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
PH LOCFK 


loan 5 Cor 
ay fi 


Conditions, if ony, which gove 
tise ta immediate cause (a), 
stating the underlying cause 
lost. oe le Ee 


200, ACCIDENT WAS UNDERLYING C) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Hour oy 


20d. INJURY OCCURRED 
rT] Nat While 


‘Qe. PLACE OF INJURY (Hare, farm, 
factary, street, office bldg., etc.) 
at en | at wark 


7 = that (1) ci Shy the deceased fram. At W224 ta 
saw the deceased alive an 19.7, ond that death accurred at ~ M, fra 


2a. 7 IRE 
od hk 
22d. ADDRESS 


bolt, 
WMC AIBER ZO, te Ise, 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 


MED. 


MD. DIRECTOR 


AsttT 7) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
(City ar tawn) 


ZL Lhe 


STAFF 
PHYS. 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO C] 


(County) (State) 


, 1947 that (1) (we) lost 
causes and an the date stated abave. 
22b. DATE SIGNED 
oO 


ME 


SAL eel ffe AM. 


ne ean 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
APR. LF. 


NAME (Type) aE PAPA 
aan GREEK ORTH Dox 
COMMELLI — Soees 


24. FUNERAL DIRECTOR ADDRESS me APR'T 9 19 196 
g o£ _| pat 


ile, ao 


23d. LOCATION (City or Tawn) 
BALT. 


(County) (State) 


Lie, 
‘2Sb. REGISTRAR'S SIGNATURE 
ft 


if Za 


MARYLAND STATE DEPARTMENT OF HEALTH 


\e 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aR 8 . 
04848 CERTIFICATE OF DEATH 0482 
*] r ug > 
«< 4 
3 \49 s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before admission) 7 
ees 0. COUNTY ; . STATE b. COUNTY 
Sete Baltimore MARYLAND 3 Maryland Anne Arundel’ 
S = 3s b. CHY OR Wea y outside ree a LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
= = 2 write ind give neorest sown’ 
g 265 ort Howard 11 Days Annapolis 
e@ = ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS © BREEN 
= % ? 
S 38e Veterans Administration Hospital 331 Bestgate Road ves [] no 
£ Sse 3. NAME OF First Middle Tost DATE Month Doy Year 
3s o 
. we Type or print) RAYMOND EDWARD PARKER death APRIL 13 67 
2st 
u Bo = Ss. SEX 6. COLOR OR RACE | 7. MARRIED SH} NEVER MARRIED [—] | B. DATE OF BIRTH % Hee (in yes TENDER YEAR FORDE AWS, 
oS i> Irthaor lonths joys: lOUrs iy 
aa ) Male Colored | wow 1] oivoreo CJ} 11/18/20 Meo | Hes ‘ . 
z 
. 5 Sa Tbe, USUAL OCCUPATION (ive kindof work done 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
pate Pe ae during most of working lite, even if retired) INDUSTRY 14. Maryland Goad 
2 $85 Tractor Driver Construction Annapolis, Marylan eSehe 
=z ges 3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
aS 
ae oe Hollie Parker ura Ye Hall 
= £2 i WAS DECEASED VER NUS DRED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
° ets eS, No, of UNKNOWN, Ss give wor of dotes of service} 
2 ge2 Yes cicmewe 21h-1h-O-95 |Clin,Rec, VA Hospital, Fort 
Jee SS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= £32 PART |, DEATH WAS CAUSED BY: CARCINOMA OF UPPER ESOPHAGUS WITH METASTASIS NOAH 
el ets " IMMEDIATE CAUSE (0) 
Boas, x DUE TO 
pes 2. we Conditions, if ony. which heh (b) 
Ss. 222 fise to immediote couse (0), 
2 2 ee ag the underlying couse DUE ,, 
= See st, ) 
SEe2,8 — 
@ © 325 __, |. | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Hs2eo. / 18 — eT bee 
€ ge = 
s52>s 5 YES no [) 
i oe = 200, ACCIDENT WAS UNDERLYING LT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Seets & | OR CONTRIBUTING LI CAUSE OF DEATH 
Se5as © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi u3e 3S [20 TIME OF INJURY Month, Doy, Yeor Qa. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (Store 
22° 2 Hour “om, * while Not While foctory, street, office bldg., etc.) 
or - Ce p.m. ot work ot work 
Z>Se8 : a z 
af e255 21. | certify thatyl) (this haspital) attended the deceased fram_Apr] 19-67, to_ Apri} , 19. OF that™) (we) last 
Sota o 
Hee 3s saw the deceased alive an APY 13 1967_, and that death occurred at_L1: 59%PNom causes and on the date stated abave, 
Reese @-SIGNATURE 2b. DATE SIGNED 
<s ES * ATTENDING MED. STAFF 
oe te ae LD e CO Woe O A | 4/34/67 
SefPo5 LL AK 2 bé-Ae, .D. PHYS. DIRECTOR PHYS. 
PS S2 Zc. PHYSICIAN'S 204. ADDRESS 
=e ae NAME(Type) = MILTON GINSBERG, (M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
ee ———————— 
SwZos 230. BURIAL, CREMATION, 2b. DATE_THFREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
= Pe 55 suger | Amd 
of ote Pinelawn Cemetery Annapolis, Maryland 
- . 7 vt 
724. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
VR AIS (4) ORES N.West St. . fClorle 
25M 1/67 CHARLES E FUNERAL HOM Annapolis, Md. |o#PR 18 {967 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¥ the funerol 
acbon papers. Poges | ond-2 
ithin 72 hours ofter degth: 


|, cremation, or removol, and in ang event, 


= 
5 
8 
i=] 
3 
£ 
5 
at 
§ 
3 
2 
i= 
= 
= 
= 
= 
2 
3 
3 
3 
g 
3 
® 
a 
2 
S 
= 
5 
s 
< 
ro 
g 
s 
° 
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| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by 
e 3 shauld be detoched for use as the burial-tronsit permit. Then pleose remoye 


filed with the Stote Dept. of Health prior to buri 


i 


Poge 4 may be retained by the hospi 
a 


director, p 
should be 


= 
cS 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24849: CERTIFICATE OF DEATH 04839 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY 2 


a. STATE b. COUNTY ‘ 
Bal 4 mare at le it hl atten aad ened — 
B.cnY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib | ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


2 write RURAL ond give nearest town) 3 a 7 os Roe ir + 


wk! rt a) & LS 
, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS 01s RESIDENCE 


ereatkn, fo liimevre Modical Cente lira 3 é #. ves C] No Bt 


3. or First an Middle Lost 4 PE Manth Day Year 
: “s a ; 
(Type ar prin’) les Ssreielizaberh fark hurst eam Agri l 967 


S. SEX . COLOR OR RACE 7. MARRIED w NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER | YEAR 
& 


Femate, | White | wow (] over Dlat- os ~ | pe ND (ime 


Oo. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY OW =HOMe B fan ? 
LS 2 KS hae £2 


(A 
form tr pray 


Té. MOTHER'S MAIDEN NAME.” 
ELORENCE E+ MAc-vEAL 


at 
IS. WAS DECEASED "| IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, na, or unknown) |{If yes give wor or dates of service] 
NO un Row m. P+- Chavet. 


1B. CAUSE OF DEATH (Enter only ane couse per fine for (a, (b), ond (¢) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: & ONSET AND DEATH 
IMMEDIATE CAUSE (a) QHAZ & 


f OUE To 


~ ~ 
Conditions, it ony, which gave AM AST Capeorowa— / 
tise ta immediate cause (a), ) fe 7? 


stating the underlying cause DUE TO 
git > abi 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ves L] 
OR CONTRIBUTING CI.CAUSE OF DEATH 


ee 
NO k 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
Hour aN m. While Nat While factary, street, affice bldg., etc.) 
19 ne ecralel) at work oO 


2.1 cae that (I) (this hospital) attended the deceased from La 19.677 to LE, \CCT, that (1) {we) last 
saw the deceased alive on ef F— 19. G5}, and that death accurred at_45%, M, from causes and an the date stated abave. 
22a. SIGNATURE r 22b. DATE SIGNED 


VR Bok wo. Pa” OO orto Ome Bl 4-4 - oF 
. PHYS! i 22d, ADDRESS 
i ANE (Type) 40 bo Lo 


20a. ACCIDENT WAS UNDERLYING C, ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 


MEDICAL CERTIFICATION 


23a. BURIAL, Usp) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or a (County) (State) 
_,_ REMOVAL (Specify) 
0/196 Parkwood 1t6,C6..4 Mai 


nae DIRECT AQDRESS 2Sa. REC'D BY cena ‘2Sb. REGISTRAB'S SIGNATURE 
-Wedenitins & Sons Co, 4905 York Ra, | APR18 ay ae Seseapt 
paite,i2,—Ma, 


The low requires that the death certificote be executed within 24 haurs after deoth. 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH * 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0285) 


= 


04850 CERTIFICATE OF DEATH 

g E VI iF ne oe DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 

a3 0. COU 0. STATE b. COUNTY 
5-5 BALTiMe RE MARYLAND MARYLAND ae ADALTIM ORE 
235 B. CY OR Town iit autside carporate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearast tawn) 
cd write and give nearest tawn ? ad 
se IBALTIMOR WEEKS CRISFIgLO. MARELANO ae 
s iS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street Die. | 4 STREET ADDRESS e Aa ss 
rh GREATER BaALTiMoRE MeDICaL Cent Ir “MARYLAND AV] ramitica 
Sie 4 NAME ( oF a Middle Last 4. DATE Manth Day ‘Year 

Type ar print) fof Wrllra PARKS DEATH Ap Wb7 
5. SEX 6. COLOR OR RACE |} 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In ypors | IFUNDER | YEAR _} IF UNDER a uo 
LE WH epost birthday) 

2 MA (TE | woowo viorctd | 5-/4- /90G I. 

= 1a USUAL OCCUPATION Give a of at done 10b. aa OF BUSINESS OR T1. BIRTHPLACE (County & State, ar fareign country) V2 CIZEN OF WHAT 

2 luring mast af working lite, even if retire INDUSTR’ ¢ 

g Waren MAW Carver Hac| Cais rieéeo mp. | US 

a. 13. FATHER’S NAME COT eERy V4. MOTHER'S MAIDEN NAME 

s HARRY (wn) PARKS MRO RIX( Dowie PJADdDRIx 
. G WAS DECEASED ae WU. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 

= '€8, NO, nown yes give war or dates al service! a‘ 

E Ne WM Wie. 9-15- 05-5728 AOMISS 6A) Sheet 

a. 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and a 
PART |. DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (a) Carcey Real. Feature. 


é DUE TO i < 
Conditions, if any, which gave (b) f ar cargo, Canter AQ 


rise ta immediate cause (a), 
stoting the underlying cause apedo 
it ie @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


S PERFORMED? 
Ns ves [no (CJ 

© | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

S (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [0c TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, farm, | 20. (city or town) (County) {Stote) 

I Hour’ a.m. While Not While factary, street, affice bldg., etc.) 

p.m. 9 atwork L) otwork C] 


21. I certify that (¥Tthis haspital) attended the deceased fram PIS 967, 47g] , 19.67, that Hf (we) last 
saw the deceased alive an. 19.6).. and that death bccurréd at-7 4 __M, fram\causes and on the date stated abave. 
Ta. SIGNATURE aa ae 7b. ie IGNED 
y ha MO. PHYS. binecror CI pus "4 
Zc. PHYSICIAN'S 72d. on 
| nant) TEAS | @ ty A ‘a mt | g 6 Nal @ 
730._ BURIAL, CREMATION, b. DATE THEREOF Ze. NAME OF CEMETERY OR one 73d, LOCATION (City or Town) by (Grote) 
Degg  Vpr g os Suwnyevee Gamereky | Cy sFie £0. 


74, FUNERAL DIRECTOR mi oe RECD BY Fae 75b. ARS Ga 
VR AIS (4) y: BR 18 
25M 1/ (2 Mbps, oare AT u 


should be fied with the State Dept. of Health prior to burial, cremotian, or removal, ond in an event, \thin 72 haurs a 


director, page 3 should be detoched for use as the burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0485] 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


0. STATE Nid. b. COUNTY 
2 


¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


“4851 


|. PLACE OF DEATH 
0. COUNTY 


Baltimone MARYLAND ; 
b. CITY OR TOWN (If outside corporote limits, 


Fae } c. LENGTH OF STAY IN Ib 
writ URAL ond give nearest town’ 
Towson 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Page 
hours afte! 


; 

Towson 4+/ 

d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


nN papers. 


tely filled in by the 
ithin 72 


ves [] no [XJ 


54. Yoseph's Hospital 
3. NAME OF First Middle 
Rcorontra Lutie as 


Doy Year 


v6 


6. COLOR OR RACE 


white WIDOWED 0% 


7. MARRIED [7] NEVER MARRIED [7] 


pivorceD []|7 — 0-7894 


8. DATE OF BIRTH 9 ia yeors 


IEUNDER FYEAR_| IF UNDER 24 HRS. 


ithdoy) Days Min 
yrs. 


la 


duriggymost of working lifp, even if retired) INDUSTRY 


100. USUAL OCCUPATION Se kind of work done 1Ob. KIND OF BUSINESS OR 
OUs6ewWL Fe 


13. FATHER'S NAME 


John Gibson 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
pe " Y COUNTRY ? 


lan AMIN 
Ta. MOTHERS MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {({f yes give wor or dotes of service} 


no D7 5-07-76 


Adice Blakley 


17, INFORMANT 


18. CAUSE OF DEATH (Enter only one couse per linegfor (0), (b}, ond (c}.} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Lenox W. DoLlinge 
ES Se 


INTERVAL BETWEE 


El N 


-transit permit. Then please re 
, cematian, or remaval, andina 


DUE To ( Z 
Conditions, if ony, which gove (b) ? # é 


tise to immediote couse (0), 
stoting the underlying couse peEJo 
eth A eae o 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


vs] xo By 


200. ACCIDENT WAS UNDERLYING CF) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwark CL} orwork CJ Z 


21. I certify that (|) (this hospital) gftefdeg the deceased fram WS ta A , 19@ 7, that (I) (we) last 
saw the deceased alive an. 19 , and that death o curred atfMtelga, fram cadses and on the date stated abave. 
220. SIGNATURE ize t 
Yale ae 1 Retell 


22d. ADDRESS 


| NAME(ype) C L£DKus4TdD LEBcpf 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23d“ LOCATION (City or Town) (County) (Stote) 
FEMOVAL Sec) C d. 
URA GA =-O=-0 QALhRWOOd emezeR OE. 2 
24. FUNERAL DIRECTOR ADDRESS Ho. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S. sonaye 
Leonard 9. Ruck Inc Baltimore, Mid. APR 1967 | fortes fads 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 


20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


After this certificcte has been signed by the attending physician and co 
MEDICAL CERTIFICATION 


“4 A 


‘7c. PHYSICIAN'S 


23c. NAME OF CEMETERY OR CREMATORY 


directar, poge 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health priar ta burial 
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TO FUNERAL DIRECTOR 


85 


we 


essary, 


re funera 


He 


TO DEPUTY ME 


72 hours after deal 
iS 
Ss 


4 


with the State Departme: 


ni 
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cy 
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retained for your files. 
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Fl MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Hessy 


04852 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Were deceased lived, If institution: Beyiteree before admission) 
a, COUNTY B Aut a.sTaTE 2/7 b. COUNTY "path-22 
(MORE MARYLAND || BO Porek “ pacle<f fa. 


b. CITY OR TOWN (if outside cor) ne Imits, c, LENGTH OF STAY IN 1b |''c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


f 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS : ; © IS RESIDENCE 


Bsth. oe Hecpitac SParrurr Ona wr ( fves no] 


3. NAME OF TS Middle Lest 4, DATE Month Dey Yeer 


ype orp print) eo PA BSons DEATH AP Rie af 19 67 
7. MARRIED [A] NV 


5. Sx | 6 VAnion. ‘OR RACE EVER MARRIED] | & DATE OF BIRTH 3. pet n years | FUNDER 1 YEAR IF UNDER 24 HRS, 


what Q wiooweD [>] pwvoRceD F) 3/4/20 day) Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Glyve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign aaa 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Beth. Steel Virginia U.S.A, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John B. Parsons Nannie Price 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes W.W.IT 579-36-6505 | Beatrice J. Parsons-8202 Peach Orchard Rd. 


DUE TO 
Conditions, If any, which (b), 
gave rise to Immediate 
couse (a), stating the ( DUE TO 
underlying cause lest. 


PART II. OTHER S TFICANTCONDTTTONS CONTRIBUTING TO DEATH BUT. NOT RELATED ‘OTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. aS AUTOPSY 


18. CAUSE OF DEATH [Enter only one ca rote ty ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; bre Lu 
IMMEDIATE CAUSE mé PLN d Ace Mn 
\ 


FORME! 
4 ves [] No 
20a. EXTERNAL CAUSE WAS aes DESCRIBE HOW INJURY OCCURRE! f Nature of Injury In Part | or Part II of Item 18.) 
Sa alealia 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour 6m. while factory, street, office bidg., etc.) 


Not While 
p.m, 19 at work L_] at work Oo 
21. | certify that | took charge of the remains-described above, held an Autopsy imp Inspection i and In my opinion 
death resulted from: Accident [_], Suicide [_], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


AME Type) { ar G C h a RS oY) Address (Street, city, town, or county) 


STONATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22./ DATE SIGRED 
DEPUTY MEDICAL EXAMINER [_] 
town or county) 


23a, BURIAL, ee” | reeien 23b. DATE THEREOF 23c. NAME OF et OR CREMATORY 23d. LOCATION (City, « MG | 


A 
ceaeval Parsons Family Cemetery |Pittsylvania Co.-Vir, ginia 


24. te Bt DIRECTOR ADDRESS | APR Hy TESTA flan REGISTRAR'S ae JATURE 


Robert C. Alt - * 
ase ae 6009 Harford Rd 6 198 feberlbey Quectae. 


DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 4853 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0485 


a PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence x admission) 


a, STATE b. COUNTY 
la JaATS re MARYLAND [Ary fp wa fe? Bd Fein 
b. CITY OR TOWN (If outside corporate [imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


— | 
~ FOR STATE 
HEALTH DEPT. 


be 
Va 
i 


f i 


ee 
S2> 3 write RYRAL end give nearest t : 
oe te by Bid | pes. Li fhpret) 2L2 Md /BYol 
e. d. NAME OF HOSPITAL he eed (if not In hospital, give street address) ;| d. SFREET ADDRESS L a Z 8. hea 
Moe S 
22 j Grey Stme Red. tA ches (2); tl Road ves{]_ nol 
zg BR 3. pial + First Middle Ss 4 ade Month Z Day Year 
a i ia 
£3 (ype or print) v ae VE@EELL | DEATH Vi Ve, Za 19f 7 
za I . SEX 6. COLOR OR RACE | 7, pee £ & bARE OF BIBT 3. AGE es sEtido Venn FUND Oo: 
ee ED (a neve gc last, thes) Months | Days | Hours | Min. 
&s ale bah i fe | wivowen Fj pivorcen (-] [945 |\_ D/ ys. | | 


0a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR ie. 8 had \CE (State or ig country) 12. CITIZEN OF WHAT 
at working life, evarjf retired) 
ext, Rewie OPeurrn- 


13.” FATHER'S NAME Wes baghehetee Wen on. ore Kk aes K- 
ota? 70 fa teicdec. —elppasert Fuca 


15. WAS DECEASED ij AE S. ARMED FORCES? | 16, SOCIALSE THLE INFORMANT Address 


(Yes, no, of unkown) EF ii: 428 he t6 Pa rote role 2 


~€S 
. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8° ONSET AND DEATH 


WaeSite eae LZ & £1 PLe wa ABULMITLe ph jp eeren é. 


DUE TO 
(b) 


and in any event within 72 hours after 


24 hours after death. If any delay 
in Item 18. Give Pa; 


dical Examiner’s Office along with 


(Lf yes prve war or dates of service) 


let WAM 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (co). 


s Ss 
= = 
=e2 2 
= 2 s 
BS 5 
33 > 
S25 £8 
sas Ef 
#83 5 
ae Ss 
poo - 
SS= o8 
% so 8 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
2 5B 2 Se eae aoe 
Sle 6 
BS= 22 ) [8 ves F} No [5 
Exe had ts % | © | 200. EXTERDAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In Part 1 or Part Il of Item 18.) 
Be tare & | PRIMARY 87 or CONTRIBUTING () ee . oF 
“ee ee Se OT rucn Blot bry wade Lt hele brdung A alse refs 
iS oe = & | 200. TIME OF INJURY Month, Day, Year ] 20d. INJURY inet - Tee Z eee ome, farm, 20f. (City or tow! (County) (State) 
zee 2S a Hour a.m. While, — Not While; pa a el a le v5 
BS. = S Ze p.m, at work[_]_at work te bite GRA 
+=) = 3 . “] a 
Zhe <3 21. | certify that | took charge of the remains described above, held an Autépsy [_], Inspection [4; Inquiry {_], _ and In my opinion 
834 = oe 
Fe e2eee death resulted from: Natural causes [_], Accident [Ek Suicide [], Homicide [_], Undetermined manner [_] 
@: =Be CHIEF MEDICAL EXAMINER 
22 a> ri STaNATUR ay, wip, ASSISTANT MEDICAL EXAMINER [_] ' 22. DATE SIGHED 
Se eas DEPUTY MEDICAL EXAMINER Y ftb Uf > 
2S SEs EXAMINER'S ee 
5ossas NAME (Type) Lf) FRAP 6 Address (Street, city, town, of bounty) 
Wee's p= 23¢. NAME OF CEMETERY OR CREMATORY 23 ON aay town or county) tate) 
casees Q EMOVAL (Specify) - 
2 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depai 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
eal Yor. LY, [967\ Baltrnoe Wat? onck (fimore Mit eglard. 

24, FUNERAL DIRECTOR ADDRES: 25a. REC'D BY ea ‘25b. RECISTRAR'S ‘SIGNATUI 

lose Gonk eae: a 


W 8 Cock-Brocks Tow sow Tocse. Nal y, Diop 6 49 floats Aecge 


VR AISME 
3500 4-64 


1 


OR STATE 


> 
an 


2 

> 
= 
® 
3 

> 
3 
ce 
= 
Oo 
2 
3 
2 
‘o 
> 
3 
BS 
= 
a 
< 
ae. 
= 
2 
=. 
3 
rf 
4 
3 
® 
3 
pel 
S 
3 
% 
2 
$ 
$ 
= 
i 
a 
a 
= 
= 
=< 
ond 
a 
= 
4 
€) 
@ 
= 
> 
= 
> 
a 
a 
—) 
° 
ia 


1, 2, and 3 to 


Page 3 should be used as q burial-transit permit. File pages lond2 withthe State Department of 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office olog’g with form PM3. Page 


5 may be retained for your files. 


necessory, pleose execute the certificate, writing the word ‘‘pending” in pen’ 
TO FUNERAL DIRECTOR 


VR AISME (: 
6M 1/67 


TH DEP; 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04 854 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04854 
PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, I insitulion: Residence befare admission) 


cou . STATE b. COUNTY re 
. Yaltimore MARYLAND oO" Maryland Baltimore 


b. CITY OR TOWN (If outside carparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
Jones Creek 21219 3 Years Jones Creek 21219 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e 1s RESIDENTE 
7300 Geise Ave, 7300 Geise Ave, 


ves [_] no [% 


3. Hee First Middle Lost 4. pale Month Day Year 
0 2 
(Type or print) Charles R. Patton DEATH April 26 1967 
6 COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIED fX) | 8. DATE OF BIRTH 7 AGE Tin yao TEUNDER TYEAR | IF UNDER 24 HRS, 


White aibowes oO Atokit 5 5/12/20 | sit Months | Days | Hours ] Min. 


100. USUAL OCCUPATION pe kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12 CITIZEN OF WHAT 


ogg i sor Gn truck We Melly Gregory Inc. Maryland ieee A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles A. Patton Freda Laubach 


ti Mesias. Ae ie ARMED Ports 16. SOCIAL SECURITY NO. 17. INFORMANT other ) Address Plel io) 
no, of unknown, jive wor Of dotes OF service, . 
0 a 218-18-932 |\Mrs. Freda Reed, 7300 Geise Ave. Balto. Md. 


18. CAUSE OF DEATH (Enter only one couse per ling.for BOKT (a a 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 TL ANN IO ONSET AND DEATH 
IMMEDIATE CAUSE (0) WA. Ww. 
4Rel DUE TO VU 
Conditians, if any, which gave 


sise 10 immediate couse (a), 
stoting the underlying couse 


hast. ap =. are 


plas 3) 


PART Il, OTHER SIGNIEICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT/RELATED TO [ DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOR 
42) c ves L] NO 


‘200. EXTERNAL CAUSE WA‘ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter TitRye\oF injury in Port | or Port Il of item 1B} 
PRIMARY C1 or CONTRIBUTING C 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm. 20f. (City or town) {County} {Stote) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 dium a area Cd 


21. I certify that | toak charge of the remains described above, held on Autopsy [_], Inspection J, Inquiry KJ, and in my apinion 


death resulted fram: Natural causes F<], Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE ‘ih iS mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE By 
EXAMINER'S DEPUTY MEDICAL EXAMINER Maryland 21222 1,/2867 


NAME (Type) Theodore C. Patterson Me De Address (Stree, city, town, or county) LOS Mein St. Dundalk 


MEDICAL CERTIFICATION 


Bo, BURIAL, Een 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County (State) 
BREA Hoes? 4/29/67 Lake View Mem. Pk, Cem. | Liberty Road, Carroll Co. 


24. FUNERAL DIRECTOR ADDRESS Bo. Y REGISTRAI 2b. RAR'S SIGNATURE 4 
John J. Duda, 7922 Wise Ave. Dundalk, Md. MAY T 196 flrents Snape 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATEY 5 
—— OF DEATH 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence bafore admission) 
° e, STATE b. COUNTY es 
Baltimore MARYLAND Maryland aes 


b. CITY OR TOWN (if outside corporate limits, ] & LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corpor 
write RURAL and give nearest town) 


"limits, write RURAL and give nearest town) 


_ Towson Baltimore Co an 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) | d. STREET ADDRESS aR a 

Stelle Maris Hospital 1601 Bast 25th Street vs[] Noo] 

3. NAME OF First Middle | 4. DATE Month i= 
iyirerai Isabelle ii1s0 n Pe rkins ce) April 19 7 


5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [~] | 8 DATE OF BIRTH “19. Sey, 


Female | White wipowen [X]_—vorceo[ | June ih, 187) 92 


TOs, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Siete, or loreign country] 
done during most of working life, even if retired) | | 


TFUNDER1 YEAR| IF UNDER 24 HRS. 
warts] Deys | Hours | Min. 
| 


12. CITIZEN OF WHAT COUNTRY? 


Hou sewife | | Missouri 
13. FATHER'S NAME % 14, MOTHER'S MAIDEN NAME al = 
Alexander Wilson | Isabelle Woods 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 7 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


No ons 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


}212-01-7119 D Mr. Arthur W. Perkins 800 East Exbhange St. 


/18. CRUSE OF DEATH [Enter only one cause per line forta), (b), end (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Swed eee eee 
IMMEDIATE CAUSE (0) em i = 
DUE TO - J i F. ae. Lea 
Conditions, if any, which (b) —_——= - r= 
gave rise to immediete cause 3 7 
DUE TO 


(e}, steting the underlying 
cause bast, fol 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


ASS 


IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18.) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
m, 


20d. INJURY OCCURRED 
While __Not While 
at work [7] at work [7] 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (State) 
fectory, street, office bldg., etc.) | 1 


MEDICAL CERTIFICATION 


19 
2. | certify that (I) (this hospital 


TIENDING PHYSICIAN: The law requires that the death certificate be executed as 


atyended the Ys ed from that (1) (we) last 


5 saw the deceased alive ° , and that death occured ai from the causes and on the date stated above. 
| 22a. SIGNATUR, y 3 . 22b. DATE 
: ATTENDING MED. a aint SIGNED 
pl Ate Nee. mp. | PHYS. (1 pirector pHys, [_] 
H $a 22. PHYSICIAN'S je Ff | 22d, ADDRESS » whe. aa 
° 
g“8 NAME UO Cdl 7 < 7 Lrtonl LO b. A bol \ Lttoen 
us 7 ‘Te, BURIAL, CREMATION, | 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY IN (City, town or county} (Stel 
3 REMOVAL (Specify) 
s BY 
on, Cremation | ,/17/1967 ‘Loudon aye Cemetery Baltimore, Maryland 
VR AIS (6) 24 FUNERAL DIRECTOR'S SIGNATURE Bes / > Bic “APR'T “1ge7" re pobeorty ge 
1SM 7/61 z 
- Wm ji Z ihrer t inne) Jae Ae ATE ¢ 


The law requires thot the death certificate be executed within 24 haurs after de, 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pages 1 


within 72 hours after dea 


@ remaye carban papers. 


es 


andin 


transit permit. Then pleas 
, crematian, ar removal, 


je 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 
directar, pag 


n< 


=> 
Sh 


any event, 
ert 


7 


S_ shauld be filed with the State Dept. af Health priar ta buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04856 CERTIFICATE OF DEATH 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if feeb 


@. COUNTY Lf, / 0, STATE 9 b. COU 
R b a Jarl 4 MARYLAND LS L Laer £ Of . 


B.C GR TaN (I uti corporate “TENGTH OF STAY IN Tb CEH OR TOWN {I outside corporoTe Tits, write RURAL ond give neores! town) 
rite ‘AL and give, nearest town! 
Bands TSU Sin Woodaawn 
. ital, give sip STREET ADDRESS ©. 1S RESIDENCE 
; oL. ON A FARM? 
Ce : “Ie? ves [_] NO 
3. NAME OF i Mi Month Yeor 


ECEASED | 
Type or print) 


Yi 0G 


9. AGE fin years IF UNDER} YEAR_[ IF UNDER 24 HRS. 


OS lipeniieoe | 
T0b. KIND OF BUSINESS OR fis (County & Stgte, or fore an 12. cnzEN oF WHAT 
Y 9 
PL UL ELLIE ‘Own Home AO Q LLP 
13. FATHER'S NAME : EF VG 
Le Le Aa) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INEDRMANT Address 
(Yes, no, eannown) (If yes give wor or dotes of service! 
NN NO 220.30.0244 t2 


100. USUAL OCCUPATION ey kind of wa 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)), ~ INTERVAL BETWEEN 
PART |. DEATH WAS. CAUSED BY: . ONSET AND DEATH 
: IMMEDIATE CAUSE (0) eg — = Le 


DUE TO 


2 ~~ 
Conditions, if any, which gove (b) CA on Ma 4 € ent, 
rise ta immediate cause (a), DUE TO = je if 
stoting the underlying couse Cor chattin 2 y 
i @ A Cet 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eae! 


yes [-] No [J 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. 4 oH ave Manth, Doy, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote) 
While Nat While foctory, street, affice bidg., etc.) 

ot work oO at work O 

Jt atl that (I) (this hospital) attended the deceased from___G~ 77? _, e : Me ee 1%Z_, that (I) (we) lost 


saw the deceased alive an = £04. 1967, 
220. SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING MED. STARE 
‘TR PHYS O_pirector C1 pays. 
Td, ADDRES 


. PHYSICIAN'S 
NAME (Type) 


Ba. net CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY_OR CREMATORY id. TIDN {City or Town) (County) State) 
ae a aa aeree ener ue 


Ta FUNERAL DIRECTOR DDRESS Wo. Y FET 7b. ROSTRAES SFGNAT 
Jetestansbury 6411 Windsor M111 Ra. |,,APR'TS™96, ® fay teat. 


ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04857 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. CO |. STAY b. COUNTY} 
‘Hal timore men | ° “Maryland ‘Baltimore 


b. am OR rei (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


gbarenccrest town) 28 Baltimore 21228 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} d. STREET ADDRESS " e. Be Dale 
1216 Bleck Friars "a, 1216 Black “riars Rd, ves CJ NO 


3. NAME OF First Middle Lost 4. Han Manth Doy Year 


oe) Willian Praff ee APRiz. 07 
6 Ty RACE | 7, MARRIED en NEVER MARRIED [-] | 8. OATE OF BIRTH .. a fos TEUNDER YEAR TIFT 7S 
bs te WIDOWED pwvorclo []} July 31, 1880 
Too. USUAL OCCUPATION (Give kind of wark dane T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County 8 State, or Be ie 12. CITIZEN OF WHAT 
during mec ;, even if retired) | INDUSTRY Maryl and [ COUNTRY ? U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Pf aff Katie 
1S. WAS DECEASED EVER INUSS. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. | 17, INFORMANT adress 


ch aig Pheabon 220 ai, 4,-3489 3 Joan Grelli 1216 Bleck Friars Ra 


18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), ghd («).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CA ONSET AND DEATH 
IMMEDIATE CAUSE (o) ex cimele Wer vl ALE | z 

DUE TO 

Conditions, if ony, which gave (b) 
fise to immediate cause (a), DUE 10 
stoting the underlying cause 
iis tr @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. ee 


yes [1] 


vi 


= 
S 
3 
37 
ea 
3 
re 
s 
8 
2 
= 
x 
o= 
= 
= 
3 
2 
2 
S 
cad 
& 
2 
a 
xy 
$ 
5 
s 
£ 
3 
8 
7 
2 
=e 
oS 
ea 
2 


, crematian, ar remaval, and in any 


20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 1B.} 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f: (City or town) {County} {State) 
Hour’ a.m. While Nat While factory, street, affice bldg., etc.) 
at wark LJ “at work 


) a the deceased fram 


Ss wGZ, and that death accurred eae from 


ATTENDING Me STAFF a  -/s= 
D._ PHYS. £ oirecror [J puis. 4 [$= 67 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ca Pp 4116 Edmondson Ave. 


Zo. BURIAL, CREMATION, 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {State} 


eeeng 
iF April 17, at Hiely Cress Ritchie 


- Gl 
24. FUNERAL DIRECTOR 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Witzke 4101 Edmondson Ave, Baltimore oAPR 17 6 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
le 3 should be detached far use as the burial-transit permit. Then please rem; 


should be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, pat 


Item 18 Film 390 7-3-67 @fWARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04858 CERTIFICATE OF DEATH 04858 


— 


ke i 
ie £2 3S 1 Ne eu DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare eat) / 
‘2 . COUNTY A . STA . f, 
5-5 i Baltimore fMaRvLAND: a. STATE Maryland pat) ret 
s a 3s b. CITY eran {iF outside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corparote limits, write’RURAL and give nearest town) 
:= ite i tte s 
£ pes write ROR rg Sa own) 16 hrs. Baltimore 3 
e@ = = ee d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress} d. STREET ADDRESS a. ia r Aas 
= 4 ; ? 
Soe Se St. Joseph Hospital, Baltimore, Md.21204 9442 Belair Road, 21206 vs CL] No PF 
2 Vacs a NAME OF First Middle {ost 4, Date Manth Day Year 
3 $B q \} PEAS DEBORAH MARY MARIE CXRK POIST oF, April 16 67 
2 a a 47S. SEX 6 COLOR OR RACE 7, MARRIED fal NEVER MARRIED ie3 8. DATE OF BIRTH 9. AGE {Ks yeors IF UNDER 1 YEAR _{ IF UNDER 24 HRS. 
2 §2% 5 = last birthday) Days | Hays | Min. 
ES Femmle White wivoweD [] pvorcd []| April 15, 196 ss. 16 
a g2 2 10a, USUAL OCCUPATION eae kind af wark dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
oe during most of working lite, even if retired) INDUSTRY a COUNTRY ? 
2 5382 none none Baltimore 
z gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 as 3 Ralph Bernard Poist Deborah Ann Schmidt 
+ faz 
£ & = 2 te SURGES) EVE! eceee pot oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=o. } NO, it 
3 5 a 3 es, Mt no” nown) ‘yes give war or dotes of service; none Parents same 
se 
£ 3 a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, ond (c).) INTERVAL BETWEEN 
be ee £ PART |. DEATH WAS CAUSED BY: . Z ONSET AND DEATH 
Be eee = IMMEDIATE CAUSE (a) 
‘ae ee / DUE T0 . @ 
AS Lae Conditions, if ony, which gove (b) A y 
ee tise ta immediate cause (a), DUE To = 
= stating the underlying cause & 
= last, Pen Ata ee my Immaturity of the lungs 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS pu 
co — ¢ 
= 


no (} 


200. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part {I af item 18.) 
OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour a.m, While Nat While factary, street, affice bldg,, etc.) 
p.m. 19 at work LJ atwork_ CJ 


21. | certify thot (3 (this hospital) attended the decegsed from , 198 0. O- 19 9¢, that (i (we) lost 
saw the deceased olive on. 4 13 19_©7, and thot deoth occurred at_2 21M, from couses and on the date stated above. 


Wo, SIGNATURE S Onk ake ‘a me 7b. DATE SIGNED 
VOU S- Gwe ns pays, LJ) _pirecror_ C1 pus. bel 4-16-67 


‘Zc. PHYSICIAN'S 22d, ADDRESS 


= 
ce 
= 
= 
s 
= 
= 
S 
8 
& 
= 


After this certificate has been si 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


et 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
Pp 


es 

a) Nae (Type) Juana S. Cockburn, M.D. 7620 York Road, Baltimore, Md. 21204 

23 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

S75 ReMO EH Seeg) April 1! Bel Air Memorial Gardens | Bel Air Harford Md 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


x 
35 


=> 
ae 


‘ ofPR 2 4 67 f liven. ims: 


Howard K. MeComas & Son Abing 


Se soe 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 BME CERTIFICATE OF DEATH 04259 
o = 2. USUAL RESIDENCE (Where deceased fired, If institution: Resi before adm 
= y a. COUNTY a, STATE b. COUNTY - 
5 TWh Baltimore Fie hi Maryland Baltimore 
s 29 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
» 2ee write RURAL and give nearest town) 
3 sae Catonsville 2mth 9dys ComonhigoMamutend Baltimore 2. / 
@ £'g Fs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. Ss Ape aie 
+ 4 _ 
be 2%) /'| SPRING GROVE STATE HOSPITAL 109 Wickham Road ves] not] 
= S32 e a RANE DF First Middle Last | 4. ee Month Day Year 
= 32 . 
2 eee ee eae Margaret Katherine Pole peatH April 8, 1g 67 
B ses 5. SEX 6. COLOR OR RACE |7. MARRIED [oq NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in = peaipor EVER Fr cave oa 
3 Months | Da Hours in. 
8 EEE eeeale: white wipoweo [] _pivorceo[]| Feb. 3, 1898 6s my ee | 
Sve ae 10a. USUAL OCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 3s during most of Pelt a even if retired) INDUSTRY Maryland bh al A 
SSE ouse e Oo. A. 
2 B25 
3 eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
See Henry Spittel Anna Steuben 
srs 
3S ees Gp, WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO, | 17, INFORMANT ‘Address 
«= Be6 no, or unkown, ‘yes give war or dates of ice 
3 BE = | 215-01-),368 |Records: SPRING GROVE STATE HOSPITAL 
2 fe “ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL aes ay 
= eo PART |. DEATH WAS CAUSED BY: z 
2S 85 IMMEDIATE CAUSE (a)__MYOCARDIA) INFARCTUC Hep. days 
bird 55 DUE TO 4 Gian, 
B5725 | [fren w mmo)  O-—ARTERIOSCLEROTic MART DISEASE a 
ee sg cause (a), stating the DUE TO _ 
res eee underlying cause last. ro) GENERAL ARTERIOSC ROSS 
BEe5c & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH IL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS Autopsy 
ov ass = 2 
E5s 73 —|s PNEBMONIA ves] No [of 
28 ahaa = A es i 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part t or Part fl of Item 18.) 
a 5uvs 
ss S2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“2g = 
FS 2 esa S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
By Tse 3 Hour a.m. while Not While factory, street, office bidg., etc.) 
Se2es = p.m. 19 at worki_| at work 
53 ee 2 21. I certify that @ (this hospital) attended the deceased from. , 19 to , 19___, that (1) (we) last 
Ese2e saw the geceased alive o1 19____, and that death occurred at!*3¢/M, from the causes and on the date stated above. 
=°ols 2a. SigyATURE 7 7— 22b. DATE SIGNED 
52232 WaT HOLD) wo EO Bie HE A oo 
Ose .0. 5. . 
=e 2 ee 2a. PHYSICIAN'S i) eEXTE » BY 2d. ADDRESS SPRING GROVE STATE 
5 G5 | _ AYA b 2 Baltimore, Maryland = 
=e 22s 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o ov 
- - 


ENR Greet 


24. FUNERAL DIRECTOR ADDRESS 


4-11-1967 


23a. BURIAL, e"| 2ab. OATE THEREOF 


Loudon Park Cemetery Baltimore, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ve ais aX Howard H. Hubbard, 4107 Wilkens Avenue 21224 op?R 10 196 font = 


20M 1/65 = 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ot Divisian of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04866 


CERTIFICATE OF DEATH 


cS s SE |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Res! fare odmission’ 
gS E53 o. COUNTY 0. STATE 4) b.cOUNTY J 
5 cs ‘ (3 bh ma oo MARYLAND a Haaydand : Garret 
S 235 B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
o 2) 
os Ee. jwriy pee ond me a neorest town) Oak l, / 
=. ey 3B is + / 
2 ee 7. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS B RESIDENCE 
gi 
= Sx yj ‘ 4 ON A FARM? 
= 3 Se (olleoe UQNOR Nursino. Home yes [[] NO 
= c= 3. NAME OF First ‘Middle los / 4. DATE Month Doy Year 
= 253 rm A 
5 ECEASED A ES te /, Ve | OF 
= ee =f Type or print) Et Oley olf DEATH 1¢ ye 7D 
= Fo 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NéVeR MaRRiED [[]| 8 DATE OF BIRTH 9. AGE (h as ABE TFUNDER ane 
> 7 1, m1 10 Joys . 
£ Se. Fenale | White | woow () _oworcn bell August 20, 1886| SO" n [Mr] Pe | For | 
iz ie 100. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, eager 12, CITIZEN OF WHAT 
oo e2s during peat working lite, even if retired) IDUSTRY 4 us INTRY ? 
2 88s OUD AWLEE Vion Home iar 
= eS 7 p 
= alse Daniel £. ObLutt Arabella J: 
Ss <S an 2 LL 2. CYUMOuU 
£ 2 5 ; WAS DECEASED er ip US. ARMED FORCES? ©" 6. SOCIAL SECURITY NO.” T7. INFORMANT > Address 
3 MH = = a or unknown) (es give wor or dotes of service] 40 S 
3s 2E&s one 220-4S= anity records 
& Sas 5 CAUSE OF DEATH (Enter only one couse per line for (0), (B) opé5(<)) TNTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: mm ET AND DEATH 
£22250 IMMEDIATE CAUSE (0) z 2, a 4 
S252 ° DUE TO 
ys ea 
e355 Conditions, it ony, which gove Jp 4, boy I “1 
22cce L g b) a See Z (ae 
ae #22 tise to immediote couse (0), DUE . the = ee <e 
4 4 
a o stoting the underlying couse Z 
25 825 ee © A (aie Cars 
B2S.8 — 
of 48'S cq | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ES LVe S _ = a et : 
Re = i ves (L] no (J 
25 2-6 Ss 
25252 = | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
<5 25 i= 
SeEeTs & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bg See | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sense S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, (ity or town) (County) (tote) 
S260 = Hour o.m. wide] Not Wiles foctory, street, office bldg., ete.) 
2S er a d sibel ‘ot work 
on =a. . Leertify tha this — attended the eet tram_A4 a 2, to__/o , 9%, ther (I) Awe) last 
Sees saw the deceased alive an. 19, , ond that death accurred a M, from causes and an the daté-sfated abave. 
ESess 7 q 2h. OWE 
z25sz Tho. SIGNATURE ay ATE SIGNED 
= = ; ATTENDING MED. STAFF 
Soko # pays, I pirecror CO pays, OO cae 
a e 32 Tic. PHYSICIAN'S 24. = 
SS | nane(iype) Richard Ke Gundry, Me 2 West Universit 
wor 
cS) ‘e Zoe rs BURIAL en 2b. DATE THEREOF ot ee OF aya OR a 3 ame ssi yg A Town) ‘a Fla (Stote) 
oe iS 6a 
= 4 


ee 


ad 
ee /owson, e and 


MA FUNERAL tate 
als ol 


John Barna 


‘250, REC'D BY he ha ASTI IGNATURE 
oAPK 19 Ber | Pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


Page 4 may be retained by the haspital ar attending physician. 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


age 3 shauld be detached far use as the burial-transit permit. 


e fled with the State Dept. af Health prior ta burial, 


irector, pi 
shauld bi 


* FUNERAL DIRECTOR: After this certificate has been signed by the attendin! 


VR AIS (4) 
25M 1/67 


p 


e 
I, 2 
Ty “L863 CERTIFICATE OF DEATH 04861 
< < 
5S BES T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Sa 85S o. COUNTY 0. STATE b. COUNTY V 
yy 4s Bal timo MARYLAND Ma 
5 B. CITY OR TOWN (If autside carporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 write RURAL and give nearest tawn) S 7 
3 owson Baltimore 
aS ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS © B RESIDENCE 
fy : Y 
Se Stella Maris Hospice 4301 Roland Ave, ves (] no 0) 
= 
st 3. NAME OF First Middle Last 4. DATE Month Do Yeor 
33: DECEASED _ E. OF i 
Sse (Type ar print) anw&Potteie DEATH 9 
Ses eee 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [J] ®& DATE OF BIRTH 9. KEE (in yeas TFUNDER | YEAR_[ IF UNDER 24 HRS, 
5 >? lost birthdoy) Months | Doys | Hours | Min. 
= >] F W wipoweD [7] pivorcetD (18/16/1880 YS. 
sie i“ 100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
eet during most af working lite, even if retired) INDUSTRY - COUNTRY ? 
S86 2 Baltimore Md 
go 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oes 2 al 
Sie Charles Pottgiesser Amanda Sweitzer 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
S (Yes, no, or unknown) |{If yes give wor or dotes af service 
Ss |_..2 Be m9 3.195 
2 TB. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and (¢).) = INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
o Ke IMMEDIATE CAUSE (0) 


tise to immediote cause {a}, 


i 
YS/ESK DUE TO . ee Co ) 
Conditions, if ony, which gave (b) Py é [Aye a ae Oya 
4 i DUE TO 71 
stoting the underlying couse 
seine he Serge Asewl 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eee a 
S —aee > ik 2 
S yes] NO Gl 
i | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B} 
& OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
x ) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour ' o.m. While Not While factory, street, office bldg., etc.) 

p.m. 19 dwar erative 


21. U certify that (I) (this haspital) attended the deceased fram 3/30/66 /19___, to.4f17/67 _, 19__., that (1) (we) last 
sow the re alive on 4/15/67 __19_, and that death accurred at_Gg OLB, fram causes and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


eae yehoneed) wo pu C1 birtcror KD pas, CO} 4417/67 

‘2c. PHYSICIAN'S 22d. ADDRESS 

Soke) Spee Mahon, M.D. 20 HE. Joppa Rae, 

Go. BURIAL, CREMATION, ] 23b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) (State) 
ROB Saraty) 4/24 /67. Holy Redeemer Cemetery Baltimore, Ma, 


24. FUNERAL DIRECTOR i 


CR DREGE RES ™ TSo. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Somes SES ug C3 iad 2121! oe AF 19 felerley og. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 


physici 
en p! 


th 
pt. af Health priar ta burial, crematian, ar remaval, and in a1 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i L 9” 
‘ 
aa 04862 CERTIFICATE OF DEATH 04862 
o a |, PLACE OF DEATH ? a veo RESIDENCE (Where deceosed lived, if institution:Residence before odmission) 
we o. COUNTY 3 b. COU 
Ss i pe pr bn MARYLAND Ar ave 
=) Q OR TOWN (IF outside corporote limits, <. LENGTH OF STAY IN Ib «. CT-O8 TOWN (|f outside corporote limits, write RURAL ond give tens town) 
2 oh py iL a give-negrest town) + 
3 Ya A EYaNYs A OB 254 
3 4. Waite OF Sr OR INSLTUTION (If not ig hospital, give street g d. STREET aula e. 1S RESIDENCE 
od a ON A FARM? 
DAll[oe: Woe (- Cm, yriols ee lh ves [) no () 
= a5 Hea i . x ier Month Doy Year 
s Type or print) DEATH of—  )7— 967 
= S. SEX 6. COLOR OR RACE | 7, MARRIED b= NEVER Cay 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR J IF UNDER 24 HRS. 
je J ) lostbirthdoy} Min. 
= i W. wioowen J) ivorceo ee al (7 
3 100. USUAL OCCUPA) eS kind of work done TOb. KIND OF BUSINESS OR 17, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
40 es UAC, Gay Wawel [eet 


13. FATHER'S NAME 4. MOTHER'S HA DEI NARE 


AP Mes > Ur) © Vall 
tte WAS at yt aity U.S. ARMED ee : 16. SOCIAL SECURITY NO. AMANT 
les, no, or unknown) |(If yes give wor or dotes of sei 
hae bin- 1a- 8S i . 


fg. CAUSE OF DEATH (Enter only one couse per fe a ), (by. 0 
PART |. DEATH WAS CAUSED BY: y 

IMMEDIATE CAUSE (0) : 

DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 

stoting the underlying couse 


Le © 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aun. 

3 ae ? 

S vs F-to 

© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

= | OR CONTRIBUTING C) CAUSE OF DEATH 

S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

2 Hour o.m. al ee im) foctory, street, office bldg., etc.) 
ot work LI of work 

A) moe that (I) (this aoe attended the a from 19@7, to 17> 19@7/, thot (|) (we) last 

— /%— 1947, and thot death oo at 2/309M, fram causes and an the dote stoted above. 


saw the ap alive on. 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dey 


>= 7 DATE SIGNED 
NOI F al’ : i 7 
KAA, A (bse no. ANON 1 bieector PHYS ge Gj 


B= ‘Tic. PHYSICIAN'S 22d. ADDRESS 

es / se hon wot A, Shev rey TAB ant G. ter plop. 

= Bo. ROW ‘23b. DATE THERE! B iE OF CEMETERY O TORY ‘Bd. LOCATION (City or Town} (County) State} 
ae oe) ao) ths eras <Prere - uray Cornrcvlle YU 


as. aT DIRECTOR i 5B REC bZREGISTRAR'S SIGNATURE 


Ling Ayer 79, .,, =. L21ech MPR 20 19 td 


> 
a 
aS 

KY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04863 CERTIFICATE OF DEATH 04863 


> 1, bil Sti seat a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
6 a. $ b. TY 
i Baltimore MARYLAND Marylend SQuN 
os b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 RURAL ond give nearest town) 
ag Baltimore County 
{g d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. ¢. IS RESIDENCE 
) OR INSTITUTION ON A FARM? 
@ 7038 Eastbrook Avenue 7038 Eastbrook Avenue ves) Noo] 
6 . Be pt First Middle Lost 4. = Month Day Yeor 
ri Gear WALTER POWELL Beata April 21 19 67 
2 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | & DATE OF BIRTH 9 AGE tise IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ly rtnday; Months} Doys | Hours Min. 
Male te wipowep [] pivorceo[] | Now. 27, 1917 ine Rar is e " 


10a. USUAL OCCUPATION (Give kind af work done| 
during most of warking life, even if retired) 


Body & Fender Repair 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Baltimore, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Walter Prsybylowski Michalina Ludwicki 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ne, of unknown) {if yas, give wor or dates of service) 


216-01-3171 |Mrs. Margaret Powell 7038 Eastbrook Avenue 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] Peaae 


Then please remave carbon papeps. 


After this certificate has been signed by the ottending physician and completely filled in 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


PART |. DEAT! 
vearg was cwenar, CARGIMoMA OF ESoPWA CUS ou 4 
DUE TO 
£ Conditions, if any, which (bh 
£ gove rise to immediate 
g cause (o}, stating the under. ( DUETO 
a“ es lying couse last. {} 
cae pe Ouse eet. 
23s 5 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Sas = 
4 ‘ 3S ys] now@ 
a6 .o Gh 
ye = [20. ACCIDENT WAS UNDERLYING CJ__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
Soe & | OR CONTRIBUTING CF] CAUSE OF DEATH 
eae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [2c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
seg 3 Haureasten Wettid .. Napthie foctary, street, office bldg., etc.) | 
223 el lat work ["] ot work 
BES - 
gE5° 21. | certify thot (1) bier’ attended the deceosed from._. I 19.___, thot (1) (we) last 
i 
a 5 saw the deceosed alive on_ 4/77, oT ago = 19___... and that deoth occurred otf AM, from the couses and on the date stated abave. 
D: 22a. SIGNATURE, ATeNoHc me DATE 
D s 
Pa gt ay M.D. ee ectok PHys. O 
0252 2c, PHYSICIAN'S. ce ee 
rey nme MAL BAUM 7432 Eastern Ave- Bac roe 
Se ——— 
ase 230. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
2328 aa Baltimore County, Marylend 
Sea 4-2h-1967 Holy Rosary jaltimore County, Mary 
SS 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’ iy i ya 25b. REGISTRAR’S SIGNATURE 
Ror Idlly & Zeiler Inc. 1901-07 Eastern Avenue DATE 


DEPARTMENT OF HEALTH 
Division of STATISTICAL KeocARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04864 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY s o. STATE b. COUNT wei 
Baltimore MARYLAND Maryland pe 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 
Towson 21204 ; 
@. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) & STREET ADDRESS © RSI 


St.Joseph Hospital 524 Epson Road ves [J No 
. NAME OF First Middle Lost 4, DATE Doy Yeor 


within 72 hours aft 


DECEASED : ; F 
(Type or print) Virginia L. Priestas DEATH 26 9 6 
5. SEK B COLOR OR RACE | 7. MARRIED [9 NEVER MARRIED [-]| @ DATE OF BIRTH AGE Tn eors” [IFONDER YEAR TE Sac ABS, 


lost birthdoy) Months | Doys 
ae get met wel Sas a 


100. USUAL OCCUPATION ig kind of work done 10b. KIND OF BUSINESS OR BIRTHPLACE (County & Stote, or foreign country) 12, CHIZEN OF WHAT. 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


omemaker Own Home Cambridge, Md. 
13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 


Willian B. Burton Many M. Saulsbury 


1s. agro | IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ng, gr unknown) |(If yes give wor or dotes of service! 1686-16-82 Mn. Edvard 2) - a 


pletely filled in by the funeral 


rpmeagve Karbon papers. Pages | 


in any eyént, 


0 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: ety ONSET AND DEATH 
IMMEDIATE CAUSE (0) ___ L@@ esophageal varices. 
DUE TO 


Conditions, if ony, which gove (b) Advanced cirrhosis of the liver. 
rise to immediote couse (0), 0 
stoting the underlying couse id 


pis © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 
olecystectomy 10 days ago 
200. ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. v otwork L] orwork [l 


21. | certify that Qf (this haspital) plates he deceased framApral 7 % 19 67 ta_Apral <6, 19_67 thot Qf (we) last 
sow the deceased alive an__Apral 26 1967, ond that death accurred otL2 215 ram causes and an the date stated abave. 
‘220. SIGNATURE 


permit. Then please 


attending physicia 
ed with the State Dept. of Health priar ta burial, crematian, ar remaval, and 
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ned by the 


g 


q 
directar, page 3 should be detached far use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


The low ret 


MEDICAL CERTIFICATION 


S 0 NA Q ATTENDING MED. STAFF Pe seat ee 
Lou >. Ae Ann, PIS C1 _pirecror (1 pays. April 26,1967. 
Te. PHYSICIANS hd. ADDRESS 

NAME (Type) Juana S. Cockburn, M.D. 620 York Rd., Towson, Md. 21204 


0. SE seit 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ecif Q . 
BAL 29/67. MNoneland Mem. (em ba one, Mig 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


eonard 9. Ruck, Inc. Balto, Md. 27274 |oppn 2d BEl| Kore yrg* 


i 


_, shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


33 
=> 
Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04865 CERTIFICATE OF DEATH 
T”PIACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if _ $4869... — 
we PS warn |p AZo b COUNTY ee ape 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
oe RURAL ond give nearest tawn) 


CHM OIL LEW LATENE CLE gf 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS 2: FS RESIDENCE 
LL LRM At LL2 
3. NAME OF First Middle Tost 
. ? 
(Type ar pint) 7 Aq ZEA em coe rere) Zk a ZA 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-] oe 
ay) 


8. DATE OF BIRTH i, years 
——— s 
Peace KLyye| wowed [} owes | ALI Ze 5. 


ne SPS HON ive aa 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. EIEN OF WHAT 
luring most of working lite, even if retire INDUSTRY INTRY ? 
CLS © Ee LUGE Sm nS. 


Pages 


within 72 haurs aft 


pletely filled in by the fun, 
ban papers. 


ave car 


we 


& ‘S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


—P Ae 
VIBE LARTOUWS KY LAELENM SK W/E Z 
Ff, WASDECESED VER US ARMED FORCES, T. SOL SEURTY WO. 17 NORMAN address 
‘8, no, or unknawn) {If yes give war ar dates of service a - A LR kL 


18. CAUSE OF DEATH (Enter anly one couse per Gx (b), ond {c).) INTERVAL BE: 
PART |. DEATH WAS CAUSED BY: = iF ATH, 
IMMEDIATE CAUSE (o} OMeUr& “ tho rask Mstasta ey 3 PALAU DIA x 


andin 


ar removal 


transit permit. Then please rel 


|, crematian, 


170X DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate couse (a), DUE TO 
stating the underlying cause 
a as aa 9 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0) 19. WAS AUTORSY 


yes] no (] 


‘200. ACCIDENT WAS UNDERLYING C7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State} 
Hour’ a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 at wark QO at wark Oj 


21. I certify that (I) (this hospital) gftended the deceased fram pr, 19/0 fo H] , 19.47) that (|) (we) last 
saw the deceased alive on 196)_, ond thot(dedth occurred at ie) , fram cduses and on the dote stoted abave. 


To. STENATURE Aine a 1m 22. PATE SIGHED 
= MD. _ PHYS owmecror tvs. OO] 34/67 
‘2c. PHYSICIAN 22 DRESS 
mncir~” ) So LAN etree Wd 24>. 24 


730. BURIAL, CREMATION, Bb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 


FERIN \8iioz \LAgie Viet AAD (LL. 0) Md. 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


——_ ADDRESS 
ONES ee LE SOY f~ RODEN EE WIL. silat gh _pCLorlsa Sees 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial- 


__ should be fied with the State Dept. af Health priar ta burial 
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be, 


2 with the State Departmen! 
egt witht 72 hours after death, 


it. File pages 1 


in 24 hours after death. If any co Qe = 
i . Gi t _aneral 


” in pencil in Item 18. Give Pages 1, 2, and 3 


Pa sooo iain Office along with form PM3, Page 5 may 


ficate, writing the word “pendin; 
director. Page 4 should be forwarded to the Chie! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 
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le certi 
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please execut 
of Health or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY ME 


s 

= 
ae 
Psi 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


04866 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY . a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURA! and give nearest town) 
write RURAL end give nearest town) 


Baltimore 40 yrs Baltimore (Dundalk) = /2-/ 


4d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 
8 yes {_]_Nno 


. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
(ype orprint) — Allex a. Puscian Saat Nie eh = 2D) 107, 
5. SEX 6. COLOR OR RACE | 7, MARRIED [*] NEVER MARRIED []| & DATE OF BIRTH 9.” AGE (In yeers [IF UNDER 1 YEAR]|F UNDER 24 HRS. 
es Deys 


Vd 
male white WIDOWED [7] pivorceo [-] |L 1-7-1907 59 = ee ue iis 


108. USUAL OCCUPATION (Give kind of work done| 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
U,5,A 


Sanitation Dept Baltimore County Mississippi 


13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Felixx Puscian A_nna Olias 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


no 

gave rise to Immediate 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ITED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a} 19. WAS AUTOPSY 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURR' PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


18. CAUSE OF DEATH [Enter only one cause per | for (a), (b}, and (c).] L | yl ah 
PART |. DEATH WAS CAUSED BY: Ww —s— 
IMMEDIATE CAUSE o Ceoken sry OC- Cho S/o 
DUE TO 
0) 
cause (e), stating the ( DUE TO 
PERFORMED? 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE YRY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
PRIMARY [] or CONTRIBUTING () /e) Wo 
Hour a.m. while Not While oO eet, office bldg., etc.) 


(Yet, no, or unkswn) lee Se ee 
216-09-8000 | Mrs Clara Puscian 6816 Duluth Avenue 
Conditions, If any, which }-- S- a “Vir LISPASE 
ee —— —_—_—— 
underlying cause last. (ec) 
YES Bi NO iE 
CAUSE OF DEATH. 
m. 19 et work at work 


MEDICAL CERTIFICATION 


21. | certify that | took charge of the remains described above, held an Autopsy [ |, Inspection Inquiry and In my opinion 


death resulted from: Natural causes Accident , Suicide [], Homicide [], Undetermined manner [_] 
: CHIEF MEDICAL EXAMINER {_] 


SreuaTue ap, ASSISTANT MEDICAL EXAMINER {_] 2. DATE SJGNED 


, DEPYTY MEDICAL EXAMINER 
Baan tans) fh 8. Dhv “AS M™ 2) FE Ld 14 Ad tFéet, city, town, or county) 


23a. pee aaa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
specify) 
Burial 4-26-67 St Stanislaus Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. 


Walter Dabrowski 1005 Dundalk Avenue F oarPR 24 196 


1 


FOR STATE 
HEALTH Dé 


This certificate shauld be executed within 24 haurs after death. If E delay is 


TO DEPUTY 2. EXAMINER 


}e 


5 


By 
\ 


< 


aS 


S 
bg 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Pag 
~> 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land] wiadpe ftate Depart 
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priar ta burial, crematian, ar remaval, and in any event within 72 haurs after dea 


ages 


VR ASME ae 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04867 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04867 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0. STATE 


Baltimore MARYLAND a SAA ge 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR ak u outside corporote limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn} B = x 

Tows on jaltimore, 21234 Oz: 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. Pyne 


t. Joseph Hospital 2208 Wilker Ave. vs _C) 0X) 


3 


5 


Female white WIDOWED a pivorced ([] 


Wane OF Fist Middle Lost % DATE Doy Year 
ASED OF 
(Type or print) i (G3 DEATH 19 9 


sex 6 COLOR OR RACE T 7. MARRIED [] NEVER MARRIED []] 8 DATE OF BIRTH 
13 75- 


No, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS,OR TE BRIERE Tote or foytign country) 
dyring most of working life, even if retired) INDUSTRY of 
Homema AT “TLlome BR 


AM 
13. FATHER’S, NAME / 14. MOTHER'S MAIDRN: NAME 


IT EN Re A ‘6 


1S. WAS DECEASED EVER IN U6. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, aoe (IF yes give wor or dotes of service} f PP 
P) ) {4 


HRY SA LYAKkKn 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one coyke per Ine foro), (b). ard (°)) fc INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE\YO) ot ir itines A aan 


y SS =. 
DUE TO 
Conditions, if ony, which gove (by eeedeete et 


tise to immediote couse (0), 


; DUE TO 
stating the underlying couse Me 
ee ee ee glia 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o) | 19. WAS AUTBPSY 


PERFORMED? 


ves] NO 


200. EXTERNAL CAUSE WAS 20b-D, BE HOW INJURY OCGURRED. (Enter notuye of injury in Port | t Il of itepf 18.) 
PRIMARY [J or CONTRIBUTING Ff 
CAUSE OF DEATH. 


20k. gil OF INJURY Wy ey, ‘20d. INJURY OCCURRED of | Ae PLACE-OF INJURY (Home, form, 20f. wy, (County) (Stote} 


Hour o.m. wile Not While fgclery/Street, office bldg., etc.) 
WBA aie, Mave parr" ize VET LEE. 


p.m, Vig 
21. | certify Trot | took chorge/of the remains described obove, hold-tin Autopsy [_], Inspection [—}-—~Tnquiry [_], ond in my opinion 
deoth resulted-from: Accident ([4~ Suicide [J], Homicide [J], Undetermined monner [[] 
jo 5 CHIEF MEDICAL EXAMINER [C] 
nae A eas mp, ASSISTANT MEDICAL fig cea 
vankeand DEPUTY MEDICAL EXAMINER ZL 
NAME (Type) HAR Address (Street, city, town, or county} 


‘Wo BYRIAL, CREMATION, Bb. DATE ae 23. Sh ee YY OR CREM, Bd. LU IN ye Belown) 
REM vp SI 
PFO REGY 47-2) -6 ini AMS lo AR/ 


iz aa a $902 me a a -* APR'ST 5 25b. joe Bt 


\ 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04865 CERTIFICATE OF DEATH 04868 


e V1 a 
oS |. PLACE OF DEATH A 2. USUAL RESIDENCE (Wherg deceosed lived, if institution: Residenge before odmission) 
3 2 V1) 0. COUNTY Baltimore sits o. state /H@n. b. COUNTY One. 
> = 72 
eS 235 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o EoD o Mt rf * 
g pes write RURAT/SRd au nent fn) Bt ions ie 
= ae d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS 87 A ant RESIDENCE 
= y . : 
S Be Jo esapeake Manor Nursing Home 17 Joan venue ves CJ no &) 
See ES a: pare First Middle Lost 4. DATE A ve Doy 7s 
2 $s < (Type or print) (tu abeth Randall DEATH i. 25> Wv Vi . 
= eS ny S. SEX 6. COLOR OR RACE 7, MARRIED (iz NEVER MARRIED (e 8. DATE OF BIRTH ih ne freer IFUNDER | YEAR t 

= . infido - 
eee 2 Female | White wioowe FC —_owvorcen (| 3/7/7 903 OF Ws. " 
@ 100. USUAL OCCUPATION ioe kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 
el es during jnost of working Jifeyeven if retired) INDUSTRY MN ad “a 
& 5 a ngs Mane 8 MOTHER'S HARDEN NAME 
i oo . ; 
cS S 
2 kgs Yohn Tergano aunella PereLla 
8 

= 
£ = e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
s & 5 (Yes, no, or unknown) |(If yes give wor or dotes of service: Q Glo a CG ‘ota 7626 M amb Rd. 
=. Me 279010154, |Mns. Gloria (ulloza, 4 Kd. 
2 a2 18. CAUSE OF DEATH (Enter malrione couse pepline for (0}, (bh ond (c)) \ ee BETWEEN 
oa 2 PART |. DEATH WAS CAUSED BY: e i } E 
3 eé IMMEDIATE CAUSE (o) UW id Mt Wy © A YW Vw 
= a5 DUE TO 
#3 Conditions, if ony, which gove (b) ( yA ; Ww) fl age! 
fa tise to immediote couse (0), DUE TO 1 
= stoting the underlying couse 
: er ei 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. br deh 
be 2 pci NLM a CE Nik 5 
re 2 ves] No (] 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
19 ot work ot work \ 


21. V certify that (1) (this hospital) attended the deceased fram__> 1V4 (SB toZ4 wl, 19], that (1) (we) last 
e deceased alive on why, and that death accurred at IM, fram causes and an the date stated abave. 


ATTENDING w MED. 
Wn, MD._ PHYS. oreecqor CO pis, OL % 


je 3 shauld be detached far use as the burial: 
ed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Sa Ze. PHYS 724. ADDRESS, wa 

- eas ae 

s2 

33 TBo. BURIAL CREMATION, | 20b. DATE THEREOF Tic. NAME OF Ss OR CREMATORY id. LQCATION (City or Town) (coupty) d [srote} 
35 Biperat™ 29/67 | Holy Kedeemen Cem. Baltinone, Maryla 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D By Re ISTRAR, ‘25d. REGISTRAR'S NAT ERE 


shi Leonard 9. Ruck, Inc. Balto. Md. 27217 mA K & ¢ BE P Bae ofa 


MARYLAND STATE DEPARTMENT OF HEALTH 
] | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94863 CERTIFICATE OF DEATH 04869 


Me o£ 
ei S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before wee” 
q a. COUNTY o. STATE b. COUNTY 
Ey 4 Baltimore MARYLAND Md, Howard i 
3s 2o b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
= ee write RURAL and oie nearest fawn) ka 
>a Ss ‘ Ads os agit 
2 eget Rura WOOGSTOCK £ 
3 d Nan al, HOSPAL mn iy liate Ht) Respital, give street oddress) d. STREET ADDRESS = RE TENGE 
LS Baltimore County General Hospita Grooms Lane ves [] NOX] 
3h bea First Middle Last 4. PATE Manth Day Year 
fiyeetoriennt) Michele Margaret Reed Rea April 8 19 67 
S. SEX 6. COLOR OR RACE 7, MARRIED (EI NEVER MARRIED x) 8 DATE OF BIRTH AE ag yen pod i 1k Eto 24 HRS. 
. lo nv oys. Min. 
F White winowe [1] pivorcto [J] 3/17/62 ay a a se Aiea 
Ue USUAL eet ioe zine af wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. creeN ot WHAT 
t ing Ii if retired} INDUSTRY : coul ? 
luring mast af pes retired) INDUST! Balt. City, Ma. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Conrad Reed Brunhilde Katherina Stegmann 


TWAS DECEASED VER NUS AED FORCES? "TT, SOCIAL SECURITY NO. TZ. WWFORMANT Aadress Md. 
, r | 
Se piaal a er ae ee Mr. Richard C. Reed-Grooms Lane Woodstock 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (¢).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INVA BET 
IMMEDIATE CAUSE (0) Ee aS 
" oe \ ween Ba bes e adams AscKks oy 


\ 
Conditions, if ony, which gave (b) I 


tise 10 immediate cause (0), 


The low requires thot the death certificote be executed within 24 hours after death. 


After this certificote has been signed by the ottending physician ond completely filled in b' 


je 3 should be detached for use os the buriol-tronsit permit. Then pleose remove carbon pai 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, within 


< 

Ss 

= 

= 

a 

2 stating the underlying cause DUE TO 

= last. a 9] 

3 2B: 

Ss se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

S Fs Pants aa reregenn a 

= YES NO 
35 = 
Zs = ‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

Se 5 inl nett aataeenne 

a 2 , NOTIFY MEDICAL EXAMINER 

ze S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {(Stote) 
Se & Hour o.m. in While Oo Nor While Oo foctary, street, office bldg., etc.) 

a p.m. ot wal ot work 
zZ> , 
os 21. I certify that (I) (this haspital) attended the deceased fram. 9, to_, 19_f_fthat (|) (we) last} 
Hee saw the deceased alive an______19 ff, and that death accurred a M, fram causes and an the date stated abave. 
=sS 
225 7a. SIGNATURE an A 

id le n ATTENDING MED, STAFF 
Ss CEA Te WA MD. _PHYS, oirector [1 pus, 

z S= 7c. PHYSICIAN'S 224, ADDRESS 
<= >a Oo 
EES 3) Cen) Dr. Fred T. Kyper 827 Park Ave, Balt,, Md, 21201 
Sss )\ Sats 
S ‘e Sz Bo. ovat 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 

S = Specify) A 
of ot : urTaL 2/6' loodstock Cemetery Woodstock, Md oun s, La 
oS ees 24. FUNERAL DIRECTOR 4 ADDRESS : Bel BY Oey pie pREISTRGR'S SANATURE 

Ree Loring Byers=8728 Liberty Rd. Randallstown f APR irda Paid, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae + F+ ons70 04870 


CERTIFICATE OF DEATH 


z= 
3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admis) 
3 ©. COUNTY 0, STATE b. COUNTY 
= 4 BALTIMORE MARYLAND MARYLAND CARROLL 
= SS b. CITY Or i outside Everhart c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
uw =ey write ‘and give nearest town! 
g oe FORT HOWARD DAYS WESTMINISTER 26 
e@ = e¢5 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS iE o: RESIDENCE 
= wea> 44 
< 28s “| VETERANS ADMINISTRATION HOSPIT STREET re v0 
= ee 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= a> DECEASED OF 
= 85 (Type or print) RALPH RODELL REESE. DEATH APRIL 2 19 67 
= Be: 5. SEX 6. COLOR OR RACE] 7. MARRIED JX] NEVER MARRIED [(]] 8. DATE DF BIRTH 9. AGE (In years |IFUNDERT YEAR [IF UNDER 24 HRS. 
> iS ES Iqst birthdoy) Manths | Days | Hours | Min. 
E = MALE WHITE wows [] _owore> C]JAUGUST 19, 1922 | byw. 
iS < (oa USUAL OCCUPATION [Gre noe done 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign country) 12 cz OF Waa 
a = luring mast of warking life, even if retire INDUSTR ? 
2 S88 PLUMBER ING SHOP NEW WINDSOR, MARYLAND | U.SsAs 
2. Boe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ s§ 
S Sse JAMES REESE MARY C, SWOPE 
= £2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
e £5 {Yes, na, or unknawn) |{if yes give wor ar dates of service! 
3 262 YES 213 18 86 09 | CLINICAL RECORDS FORT HOW, MARYLAND 
2 E! a2 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<).} INTERVAL pen 
— £58 PART 1. DEATH WAS CAUSED BY: 
oe *% 5 IMMEDIATE CAUSE (0) PULMONARY EDEMA 
cane eee ee / DUE TO 
“is oa re / 
£g2es Conditions, if ony, which gave ) PORTAL CIRRHOSIS, LIVER WITH NECROSIS AND JAUNDICE UNKNOWN 
a. 222 tise fo immediate cause (a), DUE To 
3 stoting the underlying cause 
se sZt iat as {9 
S25.5 — 
ef 385 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
EC ege S ee See , 
zs sx] No C] 
es 255 = 
= ope = Mo, ACODENT WAS UNDERLYING QO, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port il af item 1B) 
Ss2ers & | OR CONTRIBUTING LI CAUSE OF DEA 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eo eee: S [20 TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City ar town) (Gounty) (state) 
&e Leo 8 Hour ‘a. While Not While factory, street, office bldg,, etc.) 
eal sas Z p.m. 19 at work at wark 
ga 21. certify that his gel attended the deceased fram MARCH 29 1967 to_ APRIL 2, 1967, that f) (we) last 
S 2234 saw the detéasell alive-on APR 19_67,, and that death accurred at11153", from causes and on the date stated abave. 
REESE TG 2b. DATE SIGNED 
<sO°s ae ATTENDING MED STAFF ; 
® Be eO8 no. pHs CO omtcor Cl pis C8] 4/3/67 
Zo oe Zc. PHYSICIAN'S 22d. ADDRESS 
Pa 2s\73 / NAME(Type) V. JUVAN, M. D. VAH_ FORT HOWARD, MARYLAND 
wow 
Se 3 33 Bo. oa al 23, DATE TH by, P Zc. NAME OF CEMETERY DR CREMATDRY 3d. LOCATION (City ar Tawn) (County) (State) 
Se lcn pecify) 
et oe”) BURIA i NJAMIN'S REFORMED CHUR EM. WESTMINSTER, MD 
eet 247 FIWERAL DIRECT Uh y J Sioelc oa 25a. REC'D BY REGISTRAR Dabo RPCISTRAR,S SIGHATURE 
VR AIS (4) as 
mae \ CE , SAFFEL FUNERAL HOME APR 5 4967 j oO 
EN 3 


\) 


: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


at 


ompletely filled in by th 
papers. Pag 
ithin 72 hours afte! 


hysician apd 
lease rémove carbon 
and In anjeesént) wi 


ing p 
Then 


of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. 


YR A15 (4) ee 


15M 4-64 


hould be filed with the State Dept. 


Pl 


$I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Nagy 


S4875_ CERTIFICATE OF DEATH 
ae ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a wikee a. STATE b. COUNTY 
a4 APLTIMORE MARYLAND MD 
b. CITY DR TDWN (if outside corpattts limits, . LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
GaAReison 2/ Days BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. pau date 


Fokaeied WuRsinc ena 


2913 OnyK KD 37 yes] nol 
3. vere, First Middie Last 4. Lie’ Month Day Year 
(ype or print) Dena RENGEL DEATH A 16. greg 
5, SEX 6. COLOR OR RACE $. DATE OF BIRTH 


7, MARRIED ["] NEVER MARRIED [_} 


WIDOWED [¥}—~" DIVORCED [_] 


9. AGE (In goats 
last, -irthday) 


& wd yrs. 


TFUNDER 1 YEAR |IF UNDER 24 HRS. 
ies | Days | Hours | Min. 


Femace. white 


12 [30 [1997 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND DF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY i COUNTRY? Ss A 

2 bi: 
13, FATHER’S Nal 14. MOTHER’S MAIDEN'NAM 


Harry Easley Anna Bennett 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) ee eee *g Fi of 3 
Z13-0f-4513) Mrs Otilla Buchwald 2913 Onyx Road #3h 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 
4 . ry ‘ ONSET AND DEATH 
PART |. DEATH WA: ED BY: E _ 
we IMMEDIATE CAUSE (2) Caverneawe Ratt eisue Ee metas es. Lf ye 
TEA DUE TO 
Conditions, If any, which o 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying causé last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
& PERFDRMED? 
s yes [] ND 
= [208 ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
= Hour a.m. while factory, street, office bidg., etc.) 
= p.m. 19 at work 
21. | certify that (1) (this hospital) attended the deceased from. 2 1947, to oe) that (1) (we) last 
saw the deceased alive 19.4], and that death pccurred at“452M, from the causes and pn the date stated above. 
22a. SIGNATURI 7 T A | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Rye 4 Q MWS /_».M.D. PHYS. pinector (| Prys. C1} 
22c. PHYSICIAN’ — RY 22d. ADDRESS 
NAME (Type) ‘ ‘ ' 
QJ ¢ ah M Mar emer ef, Dersas Mla, Med, 
23a, BURIAL, CREMATION,| 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


P 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be executed within 24 hours ofter deoth. 


| or attending physicion. 
After this certificote hos been signed by the attending physician and co 


e 3 should be detoched for use as the burio! 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Teaming (Ce Lette 


IIS E DUE TO 


ONSET AND DEATH 


= 94872 CERTIFICATE OF DEATH 
: 1. PLACE OF DEATH if insti 
0. nee . 
Le m MARYLAND Aut ie L 
2 ss b. CY aa “OV lt outside ae eis «. LENGTH OF STAY IN Jb HON (If outside corporgte limits, write RURAL ‘and qe Teorest town) 
= Be write RURAL and give neorest town) 
Be JoDew |¢ 76 F 
ess d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. JREET ADD REA | @. By: ee 
7am % —_ => Cr 4 
Bee REIMER a MZ CENTER ves Co Bt 
ars 3. NAME OF First Middle Lost 4. DATE” Month Doy Year 
oe pe oF int) AMI DEATH ¢ cA 
o Se 7 
2 an Be |) Sh OR - RRIED (_] NEVER MARRIEO [_]| 8 ax OF BIRTH TAGE (in years IF UNDER 24 ARS. 
saat-1f last birthday) [Months | Days Min. 
s > os a fe widowed [J DIVORCED - eG Aa! He 
2 = tte USUAL — (ie s of fit VOb. KIND OF BUSINESS OR TL AIRTHPLACE (County & Stote, or foreign cauntry) 12 Muha WHAT 
= t q fi Ui ? 
22 lugiag most of working life, el retired) Oe ALTO, mead. ee A: 
ae 13. ru oe? ee, I taal ak 14. Saar a NAME 
o> C ,* 
=e ACB MAM VNPAATE (34 ARcareT + VRLoN eG 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Aq ddress 
<5 (Yes, no, gr unknawn} |(If yes give war ar dates af service h i SC OF f. we Eon: 
f= Wo Bt7-Lh-3ersy __(Pr's sk TORY) 707 Kon Awd Wi 
ag 18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (c).) INTERVAL BETWEEN 
= 
Fa 
5s 


__should be fled with the State Dept. of Heolth prior to buri 


as 


Poge 4 moy be retoined by the ho 


TO FUNERAL DIRECTOR 


director, pa 


vR 4) | 
2 


sa 
La 


& 


Canditians, if any, which gave (b) 
tise ta immediate cause (a), 


stating the underlying cause DUE TO 

ia a @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ee 
i=] 
= ves] No 6S 
Ss 
& | 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part tl of item 1B.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2 Hour “o.m, While Not While foctory, street, office bldg., etc.) 


19 at work at wark 


2.1 tently that (I) (this haspital) ey the deceased fram__2~27— 1% J, Gel , 194 F that (I) (we} lost 


saw the deceased alive an WEZ, and that death accurred ot SM, fram causes and an the date stated abave. 


Fla, SIGNATURE 7p = het: es ae oi DA = 
Bu He be MD. _ PHYS. 1 pirector C1 puis. 


Te. PHYSICIAN'S 22d. ADDRESS FAL = 
NAME (Type) Pam Ke, C HHILL AR | R a fj Tbs BEER 


7a. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION oe or ‘~ (County) (State) 


REMOVAL (Specify) 
We ST 
4, FUNERAL DI 250. REC'D BY Mec fear mage 7 ahs SIGNATURE 
SP cH Mictns & Song. 09 3 4308" Ss 
: 


ork Rd, 


MARYLAND STATE DEPARTMENT OF HEALTH 


b Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, 
04873 CERTIFICATE OF DEATH 0 
£ 
% Be T. PLACE OF DEATH Baltim 2. USUAL RESIDENCE (Where deceased lived, institution: Residence befare admission) 
3s 35s 0. COUNTY o. STATE b. COUNTY 
eh altimere aki Maryland Baltimore 
s 2 3s b. iu BRAN (If outside forest gs c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If ou oe limits, write RURAL ond give nearest town) 
i-ard rite and.give neqyest town! ‘ 
g pes Rur: ra etmore altimore 21212 
@ = s8e d. NAME OF HOSPITAL OR INSTITUTION (If nat in Raspitol, give street address) @. STREET ADDRESS Regi oT REIDERCE 
s A if 
eS 1317 Register Avenue 1317 Register Avenue YES NO 
© Eos 
2 26 EF NAME OF First Middle Last 4, DATE Month Day Yeor 
= 3s i {Type ar print) Carleton E. Rebinson barn APril ms » 67. 
3 oy 
2 5. SEX ©. COLOR OR RACE] 7. MARRIED NEVER MARRIED [-] |, 8. DATE.OF BIRT 9. AGE (In years [IFUNDER | YEAR_| IF UNDER 24 HRS. 
=) Smee a ls hirthd Month A E 
ey nite | ‘woo C] owowe CIPAY 8, 1099. | ys zs 
- Rei 1a, USUAL OCCUPATION (6Wve Kindo co done TOE KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 
aS ing rpost af wackinglite, even if retire INDUSTRY JUNTRY ? 
2 582 ‘Retired Teacher Maine USA 
Zz gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 3 = iJ 2 
f. eae Albert F, Robinson Carrie E. Stevens 
S E 
£ Ee. 2 15, WAS DECEASED EVER NUS ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 BE 5 (es, grat unknown) |fyes que wap argotes of service} 4801-2440 \Mrs, Jennie M, Rebinson (Same) 
sc 
= Pm a2 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: 4 ONSET_AND DEATH 
£e >So IMMEDIATE CAUSE (a) ne 
Ao Se DUE 10 
= iat Saeco Conditions, if ony, which gave (b) 
ee | tise to immediate cause (0), 
ro 
a > ses rita the underlying couse DUE TO 
Ze 305 _ t 
2 < a ie 0 . 
22s Ne az | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
eb 2s 5 MijptrlinLe, 0 Cidigymacele, Atzcdar ves] NO EY 
Ss cSt = | 200. ACCIDENT WAS UNDERLYING C) VT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
SeeTs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be es2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee uss S [0c TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 20F. (City or fown) (County) (Store) 
a os 4 = Hour o.m. While Nat While factary, street, office bldg, etc.) 
2 = S = $ L 3 2 ot work ot work ; 
eo 2S 21. | certify that (I) (this haspital) attended the deceased fram SAS ors Wee. ta_2e Apu, 19_@7, that (1) (we) last 
ae gs saw the deceased alive an_2© 1967, ond that death occurred at 2 _/: _M, fram causes and an the date stated abave. 
@ <3 Ess She tals LD): y kin n ATTENDING MED STAFF TES: 
S22 os hin LAH MD. PHYS. oirecror CI pis. OO} 7° 67 
Zee Te. PHYSICIAN'S = E 72d. ADDRESS = 
Zigts | Maine) ABRAHAM GEVECIN mi. 6tt (ARK AvE Gaitimeé Myyr4 
wow Z 
Sa 32s 7 Jo BURIAL CREMATION, 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) ___(Stote) 
Boule 
oocovtY 
- = 
A 


\ maroval Sper) | 4/21/67. Greenmount Crematory Baltimore, Md, 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b. RS SIGNATUI 
Leonard J. Ruck, Inc, Balto. Md, 21214 me APR 24 196} Cle AS Neage 


) 
M 1/86 


85 
= 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


487%" CERTIFICATE OF DEATH 04874 | 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisshén) 


rae I wecron OO ois EO) Aprdl 7,1967 


te O74 L) ese M. 
I. aS 7 7 A 23d, ADDRESS 
4 NAME sp Regalado T. Dizon RS 7620 York Ra. Tow 


i 


director, pa 
should be fi 


Zo. BURIAL CREMATION, | 23b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) —_—_(stote) 
BUT ped) A/ 10/67 CATHEDRAL CEM. 


Y BALTO. 
7 EGTOR 1 RESS 2S0. REL’ REGISTRAR 4 Sb. Ri S SIGHATU! 
rea ihiaas ia a an PRE og? PEA pe 


“< 
o 
- te Baltimore YA | Maryland ae 
ae) MARYLAND : 
s 2 os b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town, 
ee ite RURAL ond give neorest tawn) 
Sy s 
2 pes ‘fowson: Baltimore, @1212 7944 
= cvs a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. 19 RESIDENCE 
ee BSL. J ON A FARM? 
ef Nee a St. Joseph Hospital 4638 Marble Hall Rad. ves [] NO 
& ESE 
= =s = 3 Eo a First Middle Lost 4. oar Month Doy Yeor 
Se pKESED.  ISABELLE I. RODDY: oy April 7, 6? 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER TYEAR_| IF UNDER 24 HRS. 
5 /E i, 
2(S#:) fPemale | White | woomo  —ovorm []|June 20, 1882 Bip 7 
> SS 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 ets during marcot working lt eet retired) INDUSTRY Ma. ryl and. COUNTS. A 
2 eo§5 & 
2 pas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS ae (?) Fulton Frances O'Brien 
-oecane iB PASTURE NS ARMED FORCES? | i T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
°o ett '@s, NO, OF UNKNOWN, yes give wor or lotes of service a “f 
S gEo - = Mrs. A.F.O'Brien-706 Dunkirk Rd, 12 
co #E Se ele 2 
2 3 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).. INTERVAL BETWEEN 
> £58 PART |. DEATH WAS CAUSED BY: ! ONSET AND DEATH 
B.Ses eIMMEDIATE CAUSE (o) Cerebral hemorrhage 
CAC ee DUE TO 
413 p= 
fe ego Conditions, if ony, which gove 
a 4 14 : pest ne (b) 
Se Psa tise to immediote couse (0) 
saras ; : : DUE TO 
& 
a. Se stoting the underlying couse 
35 25 Re or keke Weil 
ee nts PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Es 2ee Ss ee PERFORMED? 
B5e58 =|__Terminal pneumonia ves L] No 
Ss fsx = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se = 
SSS & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besar ; MINER 
SeSS2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Tf use S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a 2+ 2 =) 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ee ot work ot work 
Z2ez2ee - 5 = = 
aes 2 21. I certify that @} (this haspital) attended the deeggsed fram_L1arc WO eta APPL , 1924, that (A {we) last 
oe eas his hospital) 9 6 
Heese saw the deceased alive an“ fF 19! and that death accurred at MM, fram causes and an the date stated abave. 
r afsst 72o,_SIGNATIRE , 72b. DATE SIGNED 
egos 
S852 8 
Zezace 
=e 
Ses 
ars 
CUPS 
= Ga 
e*s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplatel 


VR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04875 - CERTIFICATE OF DEATH 04875 


cae 
es |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os a. COUNTY a. STATE b. COUNTY It 
—5 a |} i) MARYLAND LK!) 
23s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b © CHTY OR JOQWN (if outside corporote limits, write RURAL ond give neorest town) 
= Sa write ne re jog feown) ry as 
Bo 3 Z 4% ark yillé / 
5 é ‘= d. NAME OF HOSPITAL aa | if gt in hospitol, give street oddress d. STREET ADDRESS HV mn e ee ks 
3 20 Wiss Hui 242-6 OS vie ves C] no KY 
3. NAME OF First Lost 4, al Moe, Doy Year 
DECEASED ra 
(Type or print) M Herth # | (4) ue K [*3 DEATH Ki / l 064 
S. SEX 6. COLOR OR RACE 7, MARRIED is NEVER MARRIED [fa 8. DATE OF BIRTH 9. AGE a ydors, IE UNDER | YEAR| IF UNDER 24 HRS. 
‘- uy piel Hours | Min. 
wiooweD [[] pwvorceo []| Mug 209 1962 
ye Hewett ANS ie a of work done 10b. KIND OF BUSINESS OR TIE BIRTHPLACE (' ee oat 12 paras ne WHAT 
luring most of woysit ven if retiged) INDUSTRY 
oP Tome i InN USH 


rematian, or remaval, and in any event, within 72 


ransit permit. Then please remove ca 


he State Dept. of Health priar ta bur 


je 3 shauld be detached for use as the buri 


N 


13. FATHER'S NAME 


ovine Weta 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ory; are (If yes give wor or dotes of service] 
=, 


14, MOTHER'S MAIDEN NAME 


NN# OMAS 
17. INFORJAANT Address 


AK f Ke CoRVs 
5 ee BETWEEN 


PART |. DEATH WAS CAUSED BY: 
|, IMMEDIATE CAUSE (0 


AOA! DUE TO : y g 
Conditions, if ony, which gove Ly Qrbe- Yager, dtane> 


tise to immediote couse (0) 


stoting the underlying couse ea ere 
boty aml ee) 


‘CONDITION Se IN “/ 


ONSE/AND DEATH 


1 
Z ) * BRFORMED? 
5 yes [_] NO 
© [/200. ACCIDENT WAS UNDERLYING C1 d jury i Port I a4 18) —— 
& | OR CONTRIBUTING CAUSE OF DEATH 
3 : 
3 PLACE OF INJURY (Home, arm, (County) (ote) 
s Wie 9 camecatiie tage) 

ot work 


feoth occurred at 


ATTENDING MED. STAFF 
pirector C1] pays. OC) 


a FR. go toe ee Rd. a 


ne 


wantin) RAM K. 


shauld be filed with t 


directar, pat 


ANS (4) 


25M 1/67 


230. BURIAL, CREMATION, | 3b. DATE THEREOF es OF CEMETERY OR CREMATORY yes (City or, ee les (Stote) 


RUD Ses ify) HA -4- oon Cem, 


NF Evans ebony 9902 fe ee Ko __| PRS BB | PeaT 


y— | 


ia OR*STATE 


lease 
Page 


cessary, P 
irectar. 
your files, 


® 


Mord of He 


If any delay is ne: 


Tem 18. Give Pages 1, 2, and 3 ta the fun 


1's Office olong with farm PM3. Page 5 may be retai 
File pages 1 and 2 with the Stale 


ines 


icate shauld be executed within 24 haurs after death. 


‘pending™ in penci! 


TO DEPUTY “* EXAMINER: This certi 


< 
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a] 
re 
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= 
o 
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wn 
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ed} 
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a 
5 


2d ta the Chief Medico! Exam 


'e, writing the ward 


4 should be for 


execute the ceri 
TO FUNERAL DIR’ 


VS. AISME 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04876 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 4876 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: nce before odmission) 


ys Baton n-e manyiano || & STATE ‘Mu re auch ee Sora oR 


b. CITY OR TOWN ft Rick fimets, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If e corporote limits, write RURAL ond give nearest lown) 


ean oseclulo. Ao YRS Ry ea \— ale — ¢ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ‘d. STREET ADDRESS .. 1S RESIDENCE 


Sy 5 Beek _\ Me ; 7934 aie’ K (es. ne [yes E1_No 0 bf 
Fest "Th Lost 4. DATE Month Doy Yeor 
{Type or print) eR y RUPE Rasayt wa DEATH AA \. ar ul? 19 67 
5. SEX 6. COLOR OR RACE |7- a MARRIED. o 6. DATE OF BIRTH a AGE ir at IFUNDER 1YEAR if UNDER 24 HRS. 
i hs ; 
te 28 Ue Yelle |wiowen — oworceo C) ‘T-'1-6 3. és ole a eno | 
a USUAL ASE sas Leash et sel done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. "BIRTHPLACE ‘(Stole or foreign country) ; 12. CITIZEN OF WHAT COUNTRY? 
juring most of working li nif retired) 
ih Fe Warssover UA | USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


lous Rosman _ PO 5 ae 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY les INFORMANT Addren 


ws oA | If yes, give war or dotes at service) “4 Ray iT & RoseutHa Hal "93 4 Be. Ke. Lame. 


19. CAUSE OF DEATH [Enter only one couse per line for (0), (bh, ond (c), o 


Tei 
i, ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: FA = -V- D/ S€AS 2. é = 


IMMEDIATE CAUSE (0) 
DUE TO 

Conditions, if ony, which (b) 

gove rise to immediote cause 

{0}, stoting the underlying( PUETO 

cause fost. = {e). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{0)/19. WAS AUTORSY 
= PERFORMED 


PRIMARY (2 or CONTRIBUTING (P 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor i. ED_]20e. PLACE OF INJURY (Home, form, “T20F, (City or town) (County) ~ (Stote) 
Hour 6. m. i coat, office bidg., etc.) | 


p.m. 
21. E certify that | took chorge of the remoins described above, held an Autopsy [], Inspection Inquiry and in my 
a 1. Suicide fa. Homicide O. Undetermined manner oO 


yes] NO. ae 
200, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY’ O! wi) Seis of injury in Port | or Part It of item 18.) — = 


‘ 


MEDICAL CERTIFICATION 


opinion deoth resulted from: Noturol couses 


a ATE SIGHED 
SIGNATURE / hap, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [] 
NAME (Tyee) MLA DEPUTY MEDICAL EXAMINER oY, & y & — 
Tho. BURIAL, CREMATION, [22b. DAJE THEREOF Re, ‘OF a i RY OR woe Y Rd ti Yh a a town, or coupty)\ (Stole) 
REMOVAL (Specify) [7 A a 6 Ved 
race ae . ts e heed ae - 


. F L DIRECTOR: incall do. bR by, Pe Zab, REGISTRAR'S SIGNATURE 
ata DA pp fe Cbg Guage 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(a), steting the underlying 
ce lest, 


te) 


: 94877 | 
Xe) 7 , atti, +7 7 
ny { Hy 1 esi es DEATH BALTIMORE COUNTY 2 weer RESIDENCE (Whara deceasad sii ) Miehreres Residence before cam 
8 2 — y ; 
3 ES Yow son MARYLAND Aan AND ¢ bee 4 
>ss b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN tb €. CITY OR TOWN (If outside corporate limits, weite RURAL end give neerest town) 
a 2a ‘write RURAL end giva nearest town) 8 
= - 
© ste Bactimor’d —— 
eee d. NAME OF HOSPITAL GR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS . IS RESIDENCE 
é = a 54 ON A FARM? 
aa 
Bg5 LPabanes- Siwisen Nossiwe Wome LMa1S S PRiwe DA AYE _| vs TNO 
= 2 és ae DEER Ca stale First Middle 4, DATE “Month Dey Year 
z 2 4 OF 
= Ty; 
i2 teem! ELE REDE Ross sam {8 967 
2.2 5. SEX 6 COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In i ae UNDER1 YEAR| IF UNDER 24 HRS. 
5 , 4 last bithday) |“Months| Deys | Hours | Min. 
ea Ee a> wiboweD TX] Divorced [_] wv & A7, |G . | 
2 3 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=e dons during most of working life, even if ratired) 
8 = Ge Aan Y WS OL 
a da 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 = a 
fo 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address . 
= (Yes, no, or unkown) | (IFyesgivewarordetesof servic: - a 
= = ieee! Pw EavesT Res Saue 
3 1B. GAUSE OF DEATH [Enter only one cause per line for (e), (b), ond th, . "| INTERVAT BETWEEN 
5 PART |, DEATH WAS CAUSED BY. Wet: 
g IMMEDIATE CAUSE (0)___ Car yay Me? MUA watnacs aku. Yor» 
: DUE TO ) j 
a Conditions, it any, which () Ctrtenr rua f theclon alic helen a 
2 seve rise to immediete cours | 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


19. WAS AUTOPSY 


After this certificate has been signed by the attend 


Hour 9m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on.. 


that (I) (this bespital) attended the deceased from. 


PERFORMED? 
2 = 
Ont [e€. Weak rverre 3 ___ [ves LT] No 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury i Port Il of item 1B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 0! YO (Enter nature of injury in Part | or Pert Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 7 20%. (City or town) (County) (Stete) 


fectory, street, office bd; 


While __Not While 
jat work ["] et work [] 


He) | 


19h 1 


19¢7.,, and that death occurred at. 18%, from the causes and on 


1 19.6.7] that (I) (65 last 


the date stated above. 


2 


/ 


nh eae TTENDING MED. STAFF 2b SIGNED 
yfolon, p11. MD. PHYS. [1 sopirecror [} Pxys. [J 
22c. PHYSICIAN’ 
name Cr ours Vis (da Mr). 02 W- Ro <mp Ane Be (fe fe 212) ie 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23d, LOCATION (City, town or co: 


Doe 


unty) ~ [Store] 


> 


YR AIS (4) a 


23a. eae porn tee 23b. TE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
REMOVAI ify} 
tb] x0 [67 Wan Sina 
24 eres DIRECTOR’S SIGNATURE ADDRESS 


Sex ING Gowseen ws A 


20M $-63 


25a, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


=) 
PR21 '9t7 (lotas Gudge 


eath 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
I Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi) 04878 CERTIFICATE OF DEATH 04878 


Ie 
a 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian 
cou a. COUNTY a. STATE b. COUNTY 
25a Baltimore MARYLAND s 
Z 3s b. CITY OR TOWN (if autside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (Iffautside carparate limits, write RURAL and give nearest tawn) 
-~oyv write RURAL and give nearest tawn) 
pa 5 . R 
oa 8 B more Ba more 4 
1c ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDEN 
Se ON A FARM? 
= as St. Joseph 230 S, Ann St, ves J} no CJ 
>5 = B Saat First Middle Last 
K = = (Type ar print) Frank RUMINSKI 
\ #) S. SEX 6. COLOR OR RACE 7. MARRIED Ooo NEVER MARRIED Oo 8. DATE OF BIRTH 9%. na In ere IF UNDER 1 at IF UNDER 24 HRS. 
oe . last birthda a" ja f 
22 male white | wow. Dt ovorced [| 3/31/1888 ete eas | 
fe 10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF ie ESS er 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
2s during mast af warking lile, even if retired) INDUSTRY ot ing COUNTRY? 
gz Sia U.S.A. 
at 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= " : 4 
Ss 8 John Ruminski Maryanna Kaczan 
ie 2 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address St 
25 (Yes, na, ar unknawn) {(If yes give war ar dates af service, ‘J 
Ee No “ . 
a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
aie PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
os , IMMEDIATE CAUSE (a) i 
a5 DUE TO 


Canditians, if any, which gave (b) Osteo arthritis 

tise ta immediate cause (a), DUE TO 

stating the underlying cause aE 

lost we @ 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. He ey 
Ss ae ela ? 
= yes [[] NO 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¢ ar Part II af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
s Hour a.m. bd TI Nat ies oa factary, street, affice bldg., etc.) 

atwark C) at work 


i) cently thot (I) (this ent attended the ee fram_An O5— , 1967, to_April 13, 19.67, that (I) (we) lost 

saw the deceased olive on April 13__1967_, and that death occurred at_2&_M, from causes ond on the date stated abave. 
2a, SIGNATURE ae Sue 22. DATE SIGNED 

PHYS, Cl dcr CO Pas EI 

22d. ADDRESS 


Mx. PH SICIAN'S 
NAME (Type) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION im ar Tawn) (eatye (State) 
= Sl 4/17/6 St. Stanislaus Baltimore, Maryland 


mM FUNERAL DIRECTOR ADDRESS Vie eeMgg 3b. TRAR’S, us 
ws | M.F.SADOWSKI & SONS,1808 EASTERN AVE. | yA [Contig Jove 


directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample' 
shauld be filed with the State Dept. of Health prior ta bu 


Page 4 may be retained by the hospital ar attending physician. 


BS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94873 CERTIFICATE OF DEATH 04879 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 1 0. STATE b. COUNTY : 
A s/t more MARYLAND Md. Baltimore 
b. CITY DR TOWN (If outside corperote limits, < CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


f LENGTH OF STAY IN Tb ; 
ite RURAL 
bai) Ke avg py Is: A wA Randallstown 21133 


d. NAME OF nn OR INSTITUTION (If notin hospitol, give street address) d. STREET ADDRESS @. B RE’ Mee 


ali more County (Penera || 8536 Liverty Ra. 
3. NAME OF ist Middle pad 4. Dare 
DECEASED =f) 5 
(Type or print) an Cl d 4 DEATH 
5. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED B. DATE OF cL AGE ee yeors 
lost sbikon 


é wipowed [] oivorco [| 72-22 3 o> 7 ys. 
100. USUAL OCCUPATION ee kind of work done fe KIND OF BUSINESS OR 11. BIRTHPLACE ae [e country) 12. CIZEN DF WHAT 


did oe TRY? 
during most ofwarking Ute even if retired) INDUSTRY Balt aGe ./ td, ory 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edie Lynd Russell Alice Arndt 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) [{If yes give wor or dotes of vial ra ag ae | Randallstown 
es 213-368-8285 | ' 228729 Liberty Ra 


1B, CAUSE OF DEATH (Enter only one couse per line for (a).h), and (¢] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F ONSET AND DpaTl 
IMMEDIATE CAUSE (0) : aS 


y W 
DUE TO 
Conditions, if ony, which gove J /> shes . 


tise to immediote couse (0), DUE ° 


stoting the underlying couse 
Cet, ae SE MeC 
PART Il. OTHER SIGNIFICANT CONDITIONS a TO DEATH BUT NPT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


~ 


kee 


¥ the furerat 
, ae 


“ 


hen please remo: 


, crematian, ar remaval, and in a 


transit permit. TI 


PERFORMED? 
G pte Ayr , vs] no 0] 

200. ACCIDENT WAS UNDERLYING 1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

OR CONTRIBUTING CICAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

Hour oe While Not While foctory, street, office bldg., etc.) 
of work ot work 


Jt aly that (I) (this ar al) attended the deceased fram WF tod, 19.6 7 that (I) (we) last 
saw the deceased alive an_ 4 ~V’ , and that ia accurred at(, M, fram causes and. an the date stated abave. 


io. SIGNATURE 7b. DATE SIGNED 
, ATTENDING MED. STAFF 
PHYS. © _oirtctor Cavs. 
He, PHYSICIAN'S 7 72d. ADDRES 
NAME (Type) B 
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MEDICAL CERTIFICATION 


730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bubba sre) 4/12/67 Druid Ridge Pikesville, Md, 21208 
u. eee 4 ADDRESS 2b. RAR'S SYGNATURE 
ring Byers-$728 Liberty Rd, Randallstown, fees 


Poge 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in bi 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


x 
85 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 

a EBS N % STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

‘St CERTIFICATE OF DEATH Nags 
titution: 


id 


= 


1, PLACE OF DEATH 2, USUAL RESIDENCE [Where deceesed lived, If insti 
e. COUNTY 4 @. STATE b, COUNTY 
tal :* = | MARYLAND i I ia ~ 
b. CITY OR TOWN [if outside corporete limils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporsle limits, write RURAL end give neeresf town) 


wrila RURAL end give nearest town) 
= altimere. 5 eae is 
d, STREET ADDRESS 1S RESIDENCE 


ows ye Be 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stredf @ 
ON A FARM? 
yes (] No 
tellaMa; OSi : aol eee? Nore: Ra, i fel 
3 NAME OF t ont Spice Middle 32 4 DATE Month Dey Yeer 


DECEASED 
ee aA TS ETH 4/TOLOD 19 
B, DATE OF BIRTH 9. AGE {In yeers | {F UNDER 1 YEAR| IF UNDER 24 HRS, 


Gyecerrin}) Rosa FP. Risso 
cs binky) fesearas aes Hours Min. 


5. SEX 6. COLOR OR RACE 
WW 7. MARRIED [~] NEVER MARRIED [_] 


, within 72 hours after death. 


ve carbon papers. Pages 1 and 2 


Ig natius a ( £ TI y cno . TBs 
15. WAS DECEASED EVER IN U.. oe ARMED FORCES? | : ‘Addre: 3, 


16. SOCIAL SECURITY NO,| 17. mvronsai 
(Yes, no, or unkown) | (Ityesgive weror detesofservice) 


b 


¢ WIDOWED x DIVORCED [_] Tee T/18! 8 IK 
$Qy | TOs. USURL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11, “BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
arrest | gM bebe italy USA. 
33. FATHER'S NAM! ) 14. MOTHER'S MAID! =. died 


Then ple; se 
j ‘e 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and\jn 


y the attending physician and completely filled in by the ft 


ice Records. 
ste 18, CAUSE OF DEATH [Enter only one cause per line tor | Ese (b), end ee 7 a < ~ | INTERVAL BETWEEN 
5 PART |, DEATH WAS CAUSED BY: ta L— es 
a IMMEDIATE CAUSE (a) igen ct Yi = zee | 4 
5 
Fd DUE TO 
5 
= Conditions, if eny, which (b) Pais 


geve rise to immediate ceuse 
(e), steting the underlying ( DVETO Bibiber harp est 
couse lest, 


te 


olz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6}/ 19. WAS AUTOPSY 
<<... PERFORMED? 

i= 
S yes [-] NO vl 
§ [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Per Il of item 18.) a - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ei = 28 — 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. {City or town) (County) (State) 
B Hour caine While Net While fectory, street, office bldg., etc.) 1 
g ate 9 et work [ ] et work [_] 


PCA dey dh I3..., to. Aor. LQ....., 192'Z:, that ()) (we) last 


wa. and that death occurred at.9.3.¥) trdid the causes and on the date stated above. 
22b, DATE 


4/10/67. "SIGNED 


21. I certify that (I) (this hospital) attended the deceased from..1i¢ 


AIR AQ. 49.n 


saw the deceased alive 
22e. SIGNATORE 
— 


od ATTENDING MED. AFF 
6 mop. | PHYS. [1 __ pirector Phys. 
22e. PHYSICIAN'S : ; 22d. ADDRESS F 


NAME ee TF. lenin) ta | ea. 


23e. BURIAL, CREMATION, 23b. yh Hien 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
REMY AG Hapcity) | Holy Redeemer Cemetery Paltimore, Ma, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25e. REC'D BY REGISTRAR | 25b, ARS INA PURE 
VR AIS (4) onard J, Ruck, Inc. Baltal Ma, 21214 oareOR Li ger Pon ye 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial. 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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15M 4-64 \Y 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Xe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 04884 CERTIFICATE OF DEATH 04882 
soe 
ses iB als weed al 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b * i » COUNTY 4 
ay Baltimore eine “iki Be = ow 
Pow = 
o's b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bs write RURAL and give nearest town) . 
s,s Catonsville 28 Days Baltimore 3a-4 
3 Bay d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2s 4, : ON A FARM? 
=f- “| Summit Nursing Home 3309 Elgin Ave., ves) no fd 
= 3. NAME DF First Middle Last 4. DATE Month Day Year 
tee. DECEASED ‘ 
52 (Type or print) George Saver DEATH April 25 ’ 19 67 . 
S, 
& Shagy |). SEX 6, GOLOR OR RACE | 7, MARRIED f} MARRIED &. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a ap it EVER EMAIZIED [el af Lae 1880 las} irthday) Months] Days | Hours | Min. 
2 ale e WIDOWED [7] vivorcen[ ]PULY +4, yrs. | 
ae ALONE Neato ert Roser 10b. KIND OF (pus OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
y retir s 
ge |thecker et Corp. Baltimore ,Md. ae 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
= Justus Sauer Katherine Menkel 
Pe ede ney Sy eR 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
a it 
‘no 14-20-9333 Mrs.Edna M.Steedman 552 Alleghany Ave. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: q a fy Lek OE ee eae 
IMMEDIATE CAUSE (a). YF 
‘ DUE To 
Conditions, If any, which ©) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (O) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
ves[] No [4 


iN 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING Ee. 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work ry} 


21. | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive o! 2 and that death occurred a 


20f. (City or town) (County) (State) 


2S” 19 G7 that () (we) last 


, from the causes and on the date stated above. 


should be detached for use as the burial-transit permit. 
itd be filed with the State Dept. of Health prior to burial, cremation, or removal, 


- 22a, 3h TUR! | 22b., DATE SIGNE} 
{ . F 

& ( (Hn 2 wv. PHYS NS biecror CJ Bays. C1 YY: 26 1 L 7 
Fe 22c. PHYSICIAN’ ‘ 22d. ADDRES: j 
ey, Haw CrP ¢ be rv Re ie fb | 606 Wndn dada Ql. 2/22F 
se 23a. REMON aT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

. |Buria 4-27-1967 New Cathedral | Baltimore, Md. 
f IN 24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


G.Howard Strong 3207 W. North Ave., ore APR 26 1967 (0 orfing Yocom 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04882 CERTIFICATE OF DEATH 04882 


Pea eC RE 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
0. COUNT 0. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND are 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


rot HO,ratiy vrs ov) 46 pays BALTIMORE f 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS : | e@ IS RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL 1332 MYRTLE AVENUE ves (J no [Xl 


3. NAME OF First Middle Lost 4. DATE Doy  Yeor 
DECEASED OF 
(Type or print) TRA LEE SAVAGE DEATH 96 


S. SEX 6 COLOR OR RACE | 7, MARRIED KK] NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE {In yeors [TF UNDER | YEAR LIF UNDER 24 HES. 
lost birthdoy) Months 
MALE NEGRO wipowedD [[] wore? CJ\|APRIL 27, 1932 Ys. 
f 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


VIRGINIA U.S.A. 


\e ma 
s - 


y the fu 
Pages | 


iled_in b 
in papers. 


, and in any event4w 


ifhin 72 hours ofter de 


14. MOTHER'S MAIDEN NAME 


SEWELL SAVAGE TULA DOWNING 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee 


vk No, or unknown) t ‘Bt give a or dotes of service 
S 2 39 47 03 | CLIN. REC., VAH, FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL ere 

PART |, DEATH WAS CAUSED BY: (DEATH 

iWnDie Gus (o) RETICULUM CELL SARCOMA Me 
DUE TO 

Conditions, if ony, which gove ) 
tise 10 immediote couse (0), D 
stoting the underlying couse ME TO 
lest, * ] 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eae 


vis [] NO 


physicion ond completel 
en pleose remove car! 


th 


‘2Do. ACCIDENT WAS UNDERLYING CD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘2Df. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bidg., etc.) 
p.m. wv otwork L] _otwork CI 


21, I certify thot ¥) (this haspital) attended the deceased fram Marc age , ta_ApY: 9, 199f, that & (we) last 
sow the deceased alive on April 29, 1967, and that death accurredat UY &+M, fram causes and on the date stated abave. 
To. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS OO opectorn OO pas, C8] 4 29 67 
ie. PHYSIC Tad, ADDRESS 
NAME (Type) GEORGE DUDAS, M. D. VAH, Ft. Howard, Maryland 
Zo. BURIAL, CREMATION, | 2b, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY %d_ LOCATION (ily or Town) (County) (Stote) 


10V) i 
a 6 Church Cem Accomac Co.Va. 


VBAIS BRE ie fe GadttSe G. Kelson | Rey i “peterteg. 
25M 1/1 é 1348 N._Calhoun Dipatt 


Baltimore, Md. 


After this certificote hos been signed by the ottendin: 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use as the buriol-tronsit permit. 


should be filed with the State Dept. of Health prior to buriol, cremotion, or removol, 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
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ee ' MARYLAND STATE DEPARTMENT OF HEALTH 
— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04883 CERTIFICATE OF DEATH 04883 


P 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
2S a. COUNTY o. STATE b. COUNTY 
oS ic MARYLAND MARYLAND Lekts: 
2 oS b. CITY OR Town {If outside corporate limits, c. LENGTH OF STAY IN 1b c. CTY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
= Se mui rs and give nearest town) 
Bes wh AED 19 DAYS BALTIMORE LES, 
Se Bie * Ot OF Poe OR INSTITUTION (if not in hospitol, give street address) 4. STREET ADDRESS 4 Gua FoR 
S : 
Zee VETERANS ADMINISTRATION HOSPITAL 315 INGLESIDE AVENUE ves CJ noK] 
=e 3 NANT OE First eZERE/ Gs 4, DATE Month Doy Year 
oa - OF 
3 Type oF print) ANTHONY SCHAKUS, JR.| pram APRIL 5 9 67 
I 3 $. SEX 6. COLOR OR RACE 7. MARRIED [ea] NEVER MARRIED B. DATE OF BIRTH ics ae gic pet IF UNDE! ae 
> irthday} lonths a) in. 
s MALE WHITE | woowo OE —owvoro C)| MARCH 24, 1692 | ‘5° lisa 
(ne Ha USUAL pe eeeN (else a of pera 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) Na: er WHAT 
o luring most of working life, even if retired) INDUS) 
88 TALLOR TALIOR SHOP BALTIMORE, MARYLAND . 
‘oo. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es ANTHONY SCHAKUS 5” MARTHA MN: UNKNOWN 
he ip WAS a Us ARMED. Pa ey. 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8, UNK NK ites of 
esspaegginknown) [it vepgupwgrorsetesofsevie} O56 O1 63 21 CLIN.RECORDS, VA HOSPITAL, FL HOWARD, MD. 
1B. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: THROMBOSIS RIGHT MIDDLE CEREBRAL ARTERY, ACUTE | ?HfkKWOPHI! 


IMMEDIATE CAUSE (a) 


32 
# DUE TO 
Conditians, if any, which gave ») THROMBOSIS LEFT MIDDLE CEREBRAL ARTERY, REMOTE | UNKNOWN 
tise to immediate cause (0), DUE TO 
Stating the underlying cause 
fost. ()__CEREBRAL SRTERIOSCLEROSIS UNKNOWN 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. ne, 
S Ta ae ? 
“|2| _ARTERIOSCLEROTIC HEART DISEASE vs(] xo [X 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
f¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf m. Gis OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20t. (City or town) (County) (State) 
2 Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
ot work O ot work O 


2.1 cant that Qf (this haspital) attended the deceased fram i] [5] , 19__, that3l) (we) last 
saw the deceased alive an__4, 6 ____, and that death accurred ot LLESOB Hn causes and an the date stated abave. 


7a. SIGNATURE F rire m3 ae 226, DATE SIGNED 
its : ‘hn mo. pHs. _(C)_pirecror C1 pays. 4/6/67 
The. PAYSICIAN'S ‘ 724. ADDRESS 


NAME (Type) NIELON NEILSON, M. D. VAH FORT HOWARD, MARYLAND 


23a. BURIAL, aes 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) (State) 
BORTAL” 5/67 HOLY REDEEMER CEMETERY | BALTIMORE, MARYLAND 


a gout J." 00 COWAN & SON a al 2Sb. RAR'S Sit NAT 


echt Say Due ETON 
= B Aik + 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


je 3 should be detached for use os the buriol-transit permit. 


should be fled with the State Dept. of Heolth prior to buriol, cremotion, or removol, ond in gny,guant, 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


director, pai 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
— ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C4884 CERTIFICATE OF DEATH 04884 


; 3 Je Co MD. 
UE: i ate 72d. ADDRESS 8 
] John H, Shaw M.D. G00 Edmondson Ave aton e, Md 


€ Bein 
8 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= 0. COUNTY . STATE b. COUNTY 
= Nao"s Baltimore MARYLAND : Maryland Baltimore 
= 23s b. CITY OR TOWN (if outside corparate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
By ie rp 
- =e8 write RURAL and give nearest tawn) Cat 411 > 
Sa 2 3 tonsville 6 onsville 
r = 285 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS © RSDDENE 
= a ; 
os gs 700 Acad Road 700 Academy Road ves [] No 
eo es 3, NAME OF First Middle Last 4. nate Manth Doy Year 
= 33: DECEASED 
Ss ‘ 4 
> 88 (Type or print) Katherine Veronica Schaub DEATH 
2 Fes \ [5 & G COLOR OR RACE | 7. MARRIED [-) NEVER MARRIED []] & DATE OF BIRTH 7 RE ya 
3 o> last birthday) 
aes 2 =] Female | White wipowed {X} vvorcld []| Apr, 2 » 1879 88 yn. 
2 54e 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, at foreign country) 12. CITIZEN OF WHAT 
2 -s during most af working lite, even if retired INDUSTRY COUNTRY ? 
usd s 
2 ecies, Housewife Own home Baltimore, Maryland 
Z Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 
oe Nicholas Stumpf Christina Rossman 
£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT iddress 
= S25 (Yes, no, arunknawn) |(If yes give war or dotes of service: Catonsvilldy Md. 21228 
3 Ee No 215-50-9184 T s, Mary haub ‘700 Academy Road 
2 ore 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (9) 4 ‘ 7 INTERVAL BETWEEN 
= Soe PART |. DEATH WAS CAUSED BY: Z “ ONSET AND DEATH 
Sess IMMEDIATE CAUSE (a) PP ts 4 » A ee LE BLOLL 
Eg zee as 
ae a 7 DUE TO ! ‘ 
£2 228 Canditions, if any, which gove (b) 22 fips Mi eh fee. 
So 223 rise to immediote couse (a), DUE T0 4 4 = : 
come eo stoting the underlying couse ¥ Zisep fe 
35 355 lost. © 
22 48s == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aa 
ie a = ves] No 
os Ss LZ co is 
25252 = J 20a, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
Shee = & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sees & 
¥ Ea Ss ot © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ZS uso S | 20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar fawn) (County) (State) 
aoe 2° 2 Hour a.m. Whi Not While factary, street, office bldg. etc.) 
ers Serio p.m, atwark L) atwok CO] 
ha pata 21. | certify that (|) (this-hospital) attended the deceased Tae aa , 92, that (I) (we) last 
= 2@ese i Weo7, and that death accurred at. causes and an the date stated above. 
RSPse 5 7b. DATE SJGNED 
Sees eS ATTENDING MED. STARE ; 
So ePG PHYS. Cel—irector (1 pus. COLE. 
SOf5 28 
Ze = 
iets 
a= = 
Oa > 
xmDp = 
of “ 
4 


TO FUNERAL DIRECTOR: 
pai 


ura 

zs Ba. en 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
= Q ait 2 

s {pe 06 New Cathedral Baltimore, Md 


85 

a 

- 
= 


=> 
& 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
op =: SR Morr Catonsville, Ma. |oAPR 18 19671 fokiorkag Yoseipe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04885 CERTIFICATE OF DEATH s 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, if institutian: Residence before admission) / 
a, COUNTY * a. STATE b. COUNTY 
: Baltimore MARYLAND Maryland = 


b. CITY OR TOWN (If outside corporote ak ¢. LENGTH OF STAY IN tb « CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest town} 
write RURAL apd give nearest town! € ; 
Catonsviite 20yr3mth2hdy: Baltimore 


|. NAME OF HOSPITAL OR INSTITUTION (If haspital, if id . RI zz e. IS RESIDENCE 
d. Ni PI S JON (If nat in haspital, give street address) d, STREET ADDRESS. ON’ EARNS 


/ SPRING GROVE STATE HOSPITAL 3606 Lucille Avenue vss [] no LC) 
: \\ 3. NAME OF First Middle Tost | 4, DATE Month Day Year 


Qype a int Esther Schilansky _ EATH April 9 67_ 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE hes TFUNDER 24 HRS. 
rth 
female white | wow C —_owvorco [)| MAMMMMAI MMA a7" 


led in by the 


popers. Pag 
in 72 hours 


it) 
W 


10a. USUAL et Give let af work done 10b. Hint OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. fue er WHAT 
d t iy if retired) INDUSTRY 
“eonpaaaten ts ee Wea Poland USSU 


13, FATHER’S NAME 44. MOTHER'S MAIDEN NAME 


Jake Cohen = MAN ANNA ? 


i, WASDECHSIDEVEEINUS ARMED FORE? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
85, Nd, OF UNKNOWN, ‘yes give wor or dates af service} 
itn 6299-19364 | Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) LE NeDIDET 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Cardiac arrest 


? ) DUE To 
Conditions, if ony, which gave (b) Pneumonia 

rise to immediate couse (a), 

stating the underlying cause DUE TO 


(imiere gett «___ Generalized arteriosclerosis 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORSY 
vs] No BG 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stota) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. W at wark O at wark oO 


21. I certify that %) (this hospital) ottended the deceosed from__@C» iW Be, to__APPL. , 19 Of that (1) (ws) last 
saw the deceased alive on. 19_67_, and that death occurred at+*¥?_M, from couses ond on the dote stoted obove. 
a. SIGNATURE r SANG ae tae 22. DATE SIGNED 
LAM: 47D MD. PHYS. orector C) pars. O 4-17-67 
Zc. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


andinan 


y 


or removol 


-tronsit permit. Then pleose remdve 


, cremotion, 
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attending physicion. 
After this certificate has been signed by the ottending physician ond completely 


director, page 3 should be detached for use as the burial 


MEDICAL CERTIFICATION 


. BURIAL, CREMATION, ‘23d. LOCATION (City or Town) (County) (State) 


REMOVAL (Spec 
ickinar TRARY os seni FS S|GNATURE 
2o. “P BY REGISTRAR, b. R AR’ iN 
APRS T1964 fCMardae Nencrge 


shoutd be filed with the State Dept. of Heolth prior to burial 


Page 4 may be retoined by the hospito! or 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


B35 

> 
2a 
Eacy 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


After this certificate has been si 


a=! 


ers. Pages | and.2 
fteyd 


Pp 


filled in by the funeral 
hin 72 hours a 


n pai 


wit 


tel 


permit. Then please re 


ned by the attending physician and c 
should be ed with the State Dept. af Health priar ta burial, crematian, ar remaval, andin an 


9) 


directar, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


VR AIS (4} 
25M 1/67 


ES 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
04886 CERTIFICATE OF DEATH 043 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY i a. STATE b. COUNTY 
aul Imort- MARYLAND Mor J 
B. CY OR TOWN (If — corparate limits, © LENGTH OF STAY IN Ib T CITY OR TOWN {if autside carporate limits, write RURAL and give neorest town) 
write RURAL and give nearest fawn) 4 
ow Son | Carney 
CNAME OF HOSPITAL OR INSTITUTION (If nat im hospital, Give street oddress) @. STREET ADDRESS ; «. RESIDENCE 
Balto. totlo Fontan ch ves LI} 00 
a He First, middle lost - | # DATE Month Day Year 
A 
Type ar print) Sheet Bi thrseLer DEATH 4 § 9G / 
S. SEX 6. CULOK QR RAC De Be NEVER MARRIED. ole ches E 5 BIRTH 9. Ae Th = TFUNDER | YEAR | IF UNDER 24 HRS. 
st bisthdo Min, 
(foe, pt. wioowe> [J oivorced FJ re q-398 ee ks . 
100. USUAL OCCUPATION Give kind af wark dane Tob. KIND OF BUSINESS OR MW. eal me ar foreign country) 12. CITIZEN OF WHAT 
during mast offworking lite, even ibregi INDUSTRY COUNTRY 2 
10-1 “Uvtte - Ss 
13. FATHER’S NAME 14. “Bo! \to NAME 
John Kotth Florence Lewis 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, na, ar unknawn) |(If yes give war ar dates af service} 220. 22 140 Hus and) Baltimore, Md. 21234 
no 221,09 | pohn A.;Schriefer, 10110 Fontaine Dr. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) 


PART |. DEATH WAS CAUSED BY: = Feidurs. 
© IMMEDIATE CAUSE (a) Cancco Roh : 


/7EX DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ 
Canditions*t ony; whith gave 6) Ca 
tise ta immediate cause (a), DUE To 7 
stating the underlying cause P Vf 
laste (2 c A“? 
= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
r Tae 
= yes [] NO 
= (7200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20 TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20 (City ar tawn) (County) (State) 
3 Hour ‘¢.m. While Nat While factary, street, affice bldg., etc.) 
pm. 9 atwork 1} otwark (J , 
21. V certify that (J) (this haspital) attended the deceased fram [_# 7.19 £7, to , 196 /that #7 (we) last 
sow the deceased alive an 19 , and that death Sccurred at , fram“causes and an thé date stated abave. 
22a, SIGNATURE oly O ay 


ATTENDING MED. STATE 
PHYS oO oO 


MD. DIRECTOR PHYS. 
ic. PHYSICIAN'S f y 22d, ADDRESS 
NAME) | ep Lath A ¢ | G 
73a. BURIAL, CREMATION, | 23. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City or Town) (County) (State) 
BUN asec) 44/8/67 Gardens of Faith Cemetery Baltimore, Md. 
7a, FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


John J. Duda 7922 Wise Ave. Dundalk, Md. oAPR 10 1 


Me MARYLAND STATE DEPARTMENT OF HEALTH 
Division Of STATISTICAL RESEARCH AND RECORDS, that rape STREET, BALTIMORE, MARYLAND 21201 


Se 24887. CERTIFICATE OF DEATH 
2 s Bh ae io DEATH 2 a HOEK (Where deceosed lived, if inst Residence before odmissionY 
6-5 : Baltimore MARYLAND ot" Maryland ; Baltimore. 
z 33 b. GIY OR TOWN uv utide corparte fis, © LENGTH OF STAY IN Ib © GTY OR TOWN (IF aulside corporate limits, wite RURAL and give nearest town) 
$e ¢ write HA coal nearest town) 1 yr. 3 mos, £bGS6K/ Dail ddoes " 
6 eve d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) STREET ADDRESS Ree RESIDENCE 


Chesapeake Manor Nursing Home < 


5656/8 /sbppa/Kk64d 693 Gladstond vs ] no Ky 


Be 


5 
= 
6 
§ 
3 
2 
a 
a 
< 
= sé 35 Pad OF First Middle Lost 4, vee Month Doy Year 
= = ECEASED F . 
ee ss (Iype or print) EMMA aus SCHULTZE ei: ADEA. 68: 19 67 
2 25 3 5, SEX 6. COLOR OR RACE “| 7. MARRIED [-] NEVER MARRIED [_]| 8 DATE OF BIRTH %. Ket iG ee TFUNDERT YEAR _[ IF ML RS. 
S > rs tr ay in. 
4 = ge Female White WIDOWED pivorctd [}]} Dec, 23, 1875 81 YB. 
em = Sic 1Do. USUAL OCCUPATION (Gre kind of wark dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
a ees dying restaf wera lite, even if retired) I alts Maryland TRY? 
Ee! Boc adele 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Ss S Otto  Tuerke Elizabeth Festman 
oS Te TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddres: = 
oe Bee (Yes, no, orunknawn) |{If yes give war or dates of service 3 13 10 Franklin Ave, 
3s ££2 NO nae mmmprn mmm mmecmmemat2 12-01-2572 |Mr, Alvin E. Schultze, i 
© Flushing, New York __ 
= = a8 18. CAUSE OF DEATH (Enter anly one couse per lin for (a), (b), ond (¢).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED By: Ri a ONSET AND DEATH 
S235 IMMEDIATE CAUSE (0 
Bye Seu . 
Soa ees 
Ses DUE TO 
ee 
fs goo Conditions, if any, which gave 
ES ceS . . (b} 
es 2s5s tise to immediate cause (a), 
ra 
to ae stating the underlying cause eg 
s2 522 lo ender neues my 
£32. st. G 
ra SS tg 
2 = 3 cz c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Se 
eocrsc s hn hk 
re = yes [_] NO fq 
=e fs 5 
as B52 = meno was UNDERLYING O 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {I of item 18.) 
Seess = BUTING C1 CAUSE OF DEATH 
rae ee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= = mae 2S SJ 2c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Q@eiga Ss Hour om. While Nat While foctory, street, office bldg., etc.) 
Qe Se 2 ie, p.m. W Set © ae] 1‘) 4 
ce > F = = 
e2 e205 2). | certify that {I ospital) attended the deceased fram Nn nLtateg 0, ta CheyeK Ff, 1967, that (I last 
S.ta 5 : a 
Biase saw the deceased alive an_C4a c19 _ and that/death occurred’ at_//22¢ M, frant causes and an the date stated abave. 
BsCfe z 2b, DATE SIGNED 
@ <sO%s Ce ATTENDING MED. SIA 
Seer g Me a é MD. PHYS, P] precror CO mys, OO] SOA 
2-5 oe ic. PHYSICIAN'S Zid. ADDRESS 
SEscs / NAME (Type)A | Allan Spier, M.D. 1501 Pentridge Rd., Baltimore, Md, 
Seon 
ope = S, 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
zSzee REMOVAL (Specify) 
ef oo” Burial Apr, 11, 1967] Loudon Park Ceme Baltimore, Maryland 


Bs 
=> 
st 


2 
24. FUNERAL DIRECTOR ADDRESS Bp RGD BY REGIS Shag RBISTRARS SIGNATURE 
: =Brook 4 1050 York Road oP potorts heap 
J Wm. Cook-Brooks Towson, Pees” Ane ‘ R 17 Se? 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE re ara OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, cae ane STREET, BALTIMORE, MARYLAND 21201 


64883 Item #2b,c & a PS CER TIFICL 04388 


1. PLACE OF ‘ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resid before odmissiony 
o. COUNTY =; a. STATE b. COUNTY 
=i GAL O . MARYLAND dnd . [4 tb) Wice 
/233\ bay i TOWN (If autside corporate Umits, © LENGTH OF STAY IN 1b © CITY_OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
= Bu aM RA yu give neagest,tawn a . fa lB, 4 
gic SU dine 1% BLU bb Salisbury 92:2 
8 = 
cas Sa q. i OF nee OR INSTITUTION (If not in hospitol, give street ‘oddress) da ADDRESS 7 Granby Street @. oe Hee 
Zee _Haniynd [fat wel Uta. \ 65 0 02 
zs = 4. parE Month Doy Year 
5S DEATH 9 


NEVER MARRIED Eas 


9-AGE Tr for TFET YE TF UNDER 7a RS, 
pivorceo [7] " 


, 6, : Igst binhday) [Months | Doys | Hours | Min 
O¢ O os, 


compl 
ve 
n 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any 


5 E-KIND OF BUSINESS OR J, BIRTHPLACE County Soe faegn coyniy) 12, CITIZEN OF WHAT 
Pa INDUSTRY Ne 
& Om aan, Lh Ue. Z. 
2 14. MOTHER'S MAIDEN NAM 
r 
S if he 
BS G apne ty U.S. ARMED ey f 16 SOCIAL SECURITY NO. 17, INFORMANT Adgress ig 
e ‘es, no, or4inknown!| yes give wor or dotes of service L » 
= M0 at Maule Mit pnin Jeon 4.K6 
18. CAUSE OF DEATH (Enter only one cause per ne fg (a, (b) ra (oy ? INTERVAL BEAWEEN 
PART |. DEATH WAS. CAUSED BY: Cr anl Peg~ ONSET AND DEATH 
IMMEDIATE CAUSE (a) = oy 


Ab DUE TO A. Lted Mei len’ 
Conditions, if any, which gave (bo)! 
rise to immediote couse (0), 
stoting the underlying couse DUE TO: Ve L C Z f A WaT 4 
CEL ae eae wZ2 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Raa 
yes (1) No [2] 


‘2Da. ACCIDENT WAS UNDERLYING CL) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port tI of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


z 
S 
g 
S 
S 
= 
= 
S 
S 
S 
= 


‘20c. TIME OF INJURY Manth, Day, Yeor 2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
Haur a.m. While AoA tec , Street, office bldg., pci 
p.m. vat) at work 

21. I certify that (1) {this haspi the dec = fram, A ODAMET 19.5.9, ta ATALT 19G/, that (I) (we) last 

saw the deceased olive an 19.2, ond that déath accurred a JSP M, frany causes and an the date stated abave. 
20. SIGNATURE V4 ATTENDING ep STAFF 22b. DATE SIGNED 

7, C42 et OO orecror MH ps. OO f 
. PHYSICIAN'S 2d. ADDRES 


age 3 shauld be detached far use as the burial-transit permit. Then please rem 


NAME (Type) AMS HID “La ALMA. ”- Veo lat, (= 


nae i —_——\ aaes, 
Ripe poe ee pics Decal 
® —,, es 5 gr oP Be. RECO BY REGIIRAR | 2S. Z 
i iuice Wan cle 


RAR'S SGNATDRE 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


directar, p 


Bs 
=> 
=e 
= 

BS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


fter death. 


ithin 24 hours 


Me 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


f 


filled in(b' 


bon papers. 


Narten 


cremation, or removal, and in any event; 


lease remove 


ed by the attending physician and co! 
transit permit. Then 


hin 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
AAS Cm OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


iy eis OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= r a. STATE . b. COUNTY B a + 5 
Baltimore MARYLANO Maryland imore 
b. CITY OR TOWN (if outside corporate {imits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
ies RURAL oan nearest town) 
Gatonsvi lmth1l7dys Dundalk, Maryland ; 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
4 8 Court ON A FARM? 
SPRING GROVE STATE HOSPITAL 2812 Dunlam Your vESteane i 
3. NAME OF First Middle Last 4, DATE Month Day Year, 
DECEASED 
(Type or print) Amelia Seward cesta April 27 19 67 
5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[-]] & OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNDER 24HRS, 
J 1898 last day) } Months | Oays | Hours 
female white WIDOWED FC] pivorcen [7] une 7, 189 is: 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working J ie even If retired) INDUSTRY COUNTRY? 
ousew1 Maryla + Se 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
James T. Lawrence Amelia T. 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) (awe war or dates of service) 
Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} pa a 
PART 1. DEATH WAS CAUSED BY: monary emboli 
© | IMMEDIATE CAUSE (2) be ar Pens. 
QUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (0). 


& | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART1(a) ]19. WAS AUTOPSY 
& eaeees wedartert: 1 a PERFORMEO? 
4 eneralized arteriosclerosis ves [4 No [] 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIB! . i 
e Oo ONSRIBUTING Cy CLOSE Ge ane SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part § or Part II of Item 18.) 
©] GF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work at work im) 
21. U certlfy that 9 (this hospital) attended the deceased from__March 10 , 19,93, to_April 27., 1967, that % (we) last 
saw the deceased ative on. 19__67, and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATUI 
Ce: 


22. a7 = 


| NAME (Type) 


De 22b. DATE SIGNED 
0. PHS) Ginector C) paws. X)| b-27-67 
Bo ADDRESS SPRING GROVE STATE HOSPITAL 


Anthony J. Young, M.D. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


1/65 


S) 


23a. BURIAL, CREMATION, 


DATE THEREOF Perv NAME OF CEMETERY J CREMATORY 7 23d. LOCATION (City, town or county) ; (State) 
Buy 7 ( 1B / 


23b. 
SAL 7 \GARKwoon BPLIO, Cd, 


25b. REGISTRAR'S SIGNATURE 


WAY-1—4967 


Buge —_ ADDRESS 25a. REC'D BY REGISTRAR 
Mirchi, Mg” 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR.STATE 04850 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


EPT. 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: 848390 


0. COUNTY P o, STATE b. COUNTY Saami 
Baltimore MARYLAND Baltimore 


B.CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) / 


Towson Glendon A Dd 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRES: e. SR ee 
Greater Baltimore Medical Center Pennington Avenue ves [J so C) 
3, NAME OF First Middle last 4. DATE Month Day Year 


he ot DEAT April i 19 67 


‘a 


te Department o 
( 


Type or print) WILLIAM - SEWARD 


S. SEX 6. COLOR OR RACE 7. MARRIED Je] NEVER MARRIED [=] 8. DATE OF BIRTH 9. ra feos a TYEAR_] IF UNDER 24 HRS 
lost birthdoy! jonths 


Maile: White wioowo [7] pivorcen FJ ', 169 WS. Wee 
To, USUAL Sees kind of workdone | 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (state or foreign country) Th CITIZEN OF WHAT 


during mora ot 19 Pea car Ro INDUSTRY Md PSA 
14. MOTHER'S MAIDEN NAME 


3 ih 
mas W, Sewand jane fea BaubLitz 
TS, WAS DECEASED EVER INUS ARMED FORCES? T6, SOCIAL SECURITY NO | T7, INFORMANT Aides 


(Yes, ws" unknown) (" yes give wor or dotes of service 27-03-2779 Mas. fh na 5 / G ] } n, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TNTERVAL BETWEEN 


i : ; : a ’ ONSET AND DEATH 
Tas. DESI Sa ance ) Arteriosclerotic CardiovascularDisease. 


fbf | DUE TO 
Conditions, if ony, which gove b) 
tise to immediote couse {o), DUE TO 


stoting the underlying couse 
fi ti ee 0 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13. WAS AUTOPSY 
ves be} No [J 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 1B.) 
PRIMARY (J or CONTRIBUTING C1 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm 20f. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork LJ otwork CJ 


21. | certify thot | took chosge of the remojr&Yescribed obove, held on Autopsy [X], Inspection [_], Inquiry (_].__ ond in my opinion 
deoth resulted from:  Noturol couses «cident [_], Suicide [_], Homicide [_], Undetermined monner (_] 
j — CHIEF MEDICAL EXAMINER [_] 
SENATURE ( C bitin J a4 mp. ASSISTANT MEDICAL EXAMINER [3] ot Oe 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4/8/67 
NAME (Tye) Charles $. Petty tess (seen OT LER 


230. BURIAL, CREMATION, | 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City or Town) (County) (Stote) 


AL (Specify) Aon: eth " 
Bivetolt lil 11, 67 Gnace. (Cemetery as 


ets ns 24. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR ib REGISTRARS SIGYATURE 
boa i767 g. F. Eline & Sons Reisterstoun, Md, APR 11 1967 


eS 


a 


MEDICAL CERTIFICATION 
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Health prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 wit 
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Page 4 moy be retained by the hospital or attending physicion. 


the funeral. 


b 


TO FUNERAL DIRECTOR: 


id campletely filled in b 


Then pleose 


ial, cremotion, or removal, andi 


After this certificote has been signed by the attending physician 


‘ages 1 ond 2 
fter deoth 


within 72 hours a 


ban papers. 


Tema car 
any event, 


je 3 shauld be detoched for use os the burial-transit permit. 


ue 


04891 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04891 


. PLACE OF DEATH «BAL. TT MORE 


ON" Sater SATS 


b. CITY OR TOWN {If outside corparate limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 
Catonsville U9yr9mth29dys 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) /, 
a. STATE Maryland b. COUNTY Harford 


«. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


Belair, Md. “a 


MARYLAND 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


SPRING GROVE STATE 


e. IS RESIDENCE 
‘ON A FARM? 


HOSPITAL 


& STREET ADDRESS ’ 
unknown 


|. NAME OF First 
DECEASED _ 
(Type or print) 


Philip 


4. DATE 
OF 
DEATH 


lost 


Shevcha 


Month Day ‘Year 


April 19 0 OF 


S. SEX . COLOR OR RACE 


male white 

10a. USUAL OCCUPATION (Give kind of work done 

during most of working life, even if retired) 
farmer 


7. MARRIED [7] NEVER MARRIED [| 8. DATE OF BIRTH 
wipowed [_} 


a fe (t eons 

st birthday 

1882 gee 

1). BIRTHPLACE (County & State, ar fareign country) 
Maryland 


IFUNDER 1 YEAR J IF UNDER 24 HRS. 
Months | Doys Min. 


12. CITIZEN OF WHAT 


bivorceD [_] 


1Ob. KIND OF BUSINESS OR 
INDUSTRY 


COUNTRY ? 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN MED FORCES? 


(Yes, na, arunknawn) |(If yes give war ar dates af service] 


14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
219-5h—3423T Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and («)) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 
Canditians, if any, which gave {b) 
tise to immediote cause (0), DUE TO 
stating the underlying cause 
ee aie ss 0 


INTERVAL BETWEEN 


Arteriosclerotic cardiovascular disease ORSETAND Ua 


Arteriosclerosis, generalized and 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes [_] NO {X] 


20a. ACCIDENT WAS UNDERLYING CJ) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 1l of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 
Hi a.m, 


21. 1 certify that & (this sgh egg the deceased fram 
saw the deceased alive an HPV 19 


20d. INJURY OCCURRED 
While Nat While 
atwark LJ atwark 


20e. PLACE OF INJURY (Home, farm, 20f 
factary, street, affice bldg,, etc.) 


(City or town) (County) (State) 


Oo 


une i 


19, 192°? that (I) (we) last 
fram causes and on the dote stated abave. 


22a. SIGNATURE AA 


[iru 


, WAL; to 
I 194.1, and that death occurred at 10 225M, 
ATTENDING MED. 
PHYS, O_pirecror 


STAFF 
PHYS. 


Tic. PHYSICIAN'S 


NAME (Type) MORLIS Me 


224. ADDRESS SPRING 


MOVAL (Specify| 


23a, BURIAL, CREMATI | ‘23b. DATE THEREOF 


Cpr o.'-176 


. \FUNERAL DIRECT 


1 | 23c. NAME OF CEMETERY OR ia) 
ADDRESS 


S “A208 


25a. REC'D BY REGISTRAR 


owAPR 24 1967 


wos Vows [2-16 


~f 


HEALTH(\D 
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ra 


ge 3 should be used as o burial-transit permit. File pages |ond2 with the State Department 


Item 18. Give Poges 1, 2, ond 3 to 
Heo!th prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter depth Pes 


the funerol director. Poge 4 should be farwarded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Pa 


necessory, pleose execute the certificote, writing the word “pending” in pel 


VR ASME (3) 
6M 1/67 


iy 


Ze 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C4LES2 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04892 


J. PLACE OF DEATH 
0. COUNTY 


Balbhvre 


b. CITY OR TOWN (If outside corporote fins, 


rite JRAL ond, ye negrest town) 
Lee 


Co 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 
May nO B 2 O- 


© CITY OR TOWN (If DUtside carporote limits, write RURAL and give neorest town) 


ELfo co Ce Yyas ford AS 


MARYLAND 
LENGTH OF STAY IN 1b | 


d. NAME OF HOSPITAL OR wTOTTeN IN (If not in hospitol, give street address) 


KivER bo p-b 


210 Hf 3 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


3. NAME OF 
CEASED 
Type or print) 


S. SEX 6. COLOR OR RACE 


~™ u/ 


First 


Ens [PE 


7. MARRIED [gq NEVER MARRIED [_] 
wiboweo [J 


Middle 


Albert 


4. DATE Month Year 


OF a 
DEATH vl 24 We? 
9. AGE FUNDER YEAR [IF UNDER 24 HES, 


ost 


Ship i 


8. DATE OF BIRTH 
W/s0f/o 


River Ra ad. ves L] No Bd 
Doy 


‘in yeors 
irthdoy 
oivorceD (J u 


¥Oo. USUAL wen kind of work done 


during aie in y he if retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR 


“peck. 


1). BIRTHPLACE (Stote or foreign coun! 


Maryland 


13. FATHER'S NAME 


Albert Shipley 


14, MOTHER'S MAIDEN NAME 


Carrie Dontell 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, oeugenovn { 
fe} 


If yes give wor or dates of service} 


17, INFORMANT Address 


213-09-6145 | Marion Shipley,Main St. Ellicott City,Md 


16, SOCIAL SECURITY NO. 


T8. CAUSE OF DEATH (Enter only one couse per line for (0), 


PART |. DEATH WAS CAUSED BY: 

<j IMMEDIATE CAUSE (a) 

a DUE TO 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
last. pes a Be kas 


DUE TO 
9 


INTERVAL BETWEEN 


ie a 
ond (c Vascular Freciden 4 prey Fel 


eve 


ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 
Civrrhoss iver: 


19. WAS AUTOPSY 
PERFORMED? 


yes [|] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m, 
p.m. 19 


MEDICAL CERTIFICATION 


21. (certify that | took charge of the remains described abave, held an Autapsy (_], 
Naturol couses [X1, 


death resulted fram: 


NAME (Type) James A/, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work O ot work, 


20e. PLACE OF INJURY {Home, form, 20F. 


foctory, street, office bldg., etc.) 


(City or town) {County) (Stote) 


O 
Inspectian 34, Inquiry (_], 
Hamicide [J], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER 22. wea ay 


DEPUTY MEDICAL EXAMINER KT Y3// AYancy3 Ave. 
Address (Street, city, town, or county) a/to, Ma. B22> 


and in my apinian 


Accident (J, Suicide (J, 


Fre ceric k ym 


Go. BURIAL CREMATION, | 286, DATE THEREOF 
Ba Ger) 


‘24, FUNERAL DIRECTOR 


F.C.higinbottom, EMicott City,}fd 


428-1967 _ 


\(] ac NAME OF CEMETERY OR CREMATORY 
4 St. Johns 
LAT LORE 


3d. LOCATION (City or Town) (County) (Stote) 
Ellicott City,Nd 


2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


DA) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


949g CERTIFICATE OF DEATH 04893 


1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission} 
0. COUNTY imone i 0. STATE fa b. COUNTY Balto. 
RYLAND. 


b. CITY BF ea outside corporote is c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write andggive nearest town] : 
Réiatendtourt Reisterstoun 


&. NAME OF HOSPITAL OR INSTI[UTION (If nat in hospital, give street address) &. STREET ADDRESS © RSE 
lanoven Ro 7/7 Hanover Read ves C1 no PS 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF , 
tiie crit) Frank Shugars | oF 4 April 13, BF, 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE a years TFUNDER | YEAR | IF UNDER 24 HRS. 


ithday) [Months | D 
Male White winoweo [X pivorceo [1] 1, 1580 5B” vu eget |S iol Maal 


as USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12. ae OF WHAT 
“peecralCanpeneen | ms Balto. (0. Ml. ISA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Geo, ge Si 00 


Is WASDECRSEDPERINUS ARMED ORES? TE SOCAL SECRTY WO. FORT Tress 
es, OO INnKNOWnN, 5 give ir or dates i * i t r, My 
Ue ee a ape Mn, Frank Ih. Shugansa Reistenstoun, lid, 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = er gn DEAT H. 
IMMEDIATE CAUSE (0) pulmonary dema = 3 
DUE TO 
Canditians, if ony, which gave Arteriosclerotic C. V. Disease years 


rise to immediote cause (a), 


toting the underlyi a s 
gunman} _ With ge"aber, tecqupangetion 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aM 


Duoden: 6 ves) no [i 
20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
Haur a.m. While — Nat While factary, street, office bldg, etc.) 
p.m. 19 atwark C]_orwork C) 


2). 1 certify that (I) (this haspital) attended the decepsed fram_NOV « ] at ta ple , 19.21, that (I) (we) last 
a Apr. 12. 


‘and’? 


apers. Page 


ce 


in any event within 72 haurs after death. 


remave cdrb 


transit permit. Then please 


igned by the attending physician and camplefély filled in by t 
, cremation, ar remaval, and 


Uria 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


saw the deceased alive an 19 ond that death accurred at M, from causes ond an the date stated above. 
22a. SIGNATURE ATTENDING Meo STARE 22b. DATE SIGNED 
haw FS MD. PHYS. + pirector OO pays, O 
Dc. PHYSICIAN'S Tid. ADDRESS 
NAME (Type) 


‘led with the State Dept. af Health prior ta b 


Pee e170 La 
ptOs SCP Sc Orta ieo 


23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) 


Bub YOM pect) April 15,67 | ALL Saints (Cemetery Reisterstoun, Md. 
24. FUNERAL DIRECTOR ADDRESS KPRS BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
g. F. Eline & Sons Reisterstoun, Md, me 17 1967 | fClconle, Veccege 


director, page 3 shauld be detached far use as the burial: 


shauld be fi 
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Page 4 may be retained by the hospi 


35 
2a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 % 


04896 CERTIFICATE OF DEATH 04894 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY 


Baltimore MARYLAND Maryland 


b. CITY OR TOWN (If outside carporate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neores! town) 


Fort Howard O days Baltimore - 17 Zo +4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 

YES 


Veterans Administration Hospita 2 McCulloh Street U 10 bg 


|. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED 


‘ OF 
(Type or print) [FTON % ee - = SIMON DEATH April 21 67 
5. SEX 6. COLOR OR RACE 7. MARRIED YO] NEVER MARRIED [“] | 8. DATE OF BIRTH 7. AG Re yeors [IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


Jos bithdoy) [Months | Doys Haus | Min. 
— wioown [] oworeto FJ] 5/16/20 16 S. ae | ‘ 


Fe SU CuPRTONe pie par done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign country) 12 aura uy WHAT 
naa Ueeel Bishopville, S.C. USuRY 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Tom Simon Mamie Hainesworth 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
remy Fa ee 7 1h 17 23 | Clinical Reds. VA Hospital, Fort Howard,Md. 
1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: EATH 
IMMEDIATE CAUSE (0) _ BRONCHOPNEUMONTA REGAN 
} / DUE T0 


Conditions, if ony, which gove (b) PULMONARY TUBERCULOSIS 


tise to immediote couse (a), 
stoting the underlying cause DUE TO 


i ar a ()_ TUBERCULOSIS OF ADRNEALS AND GASTROINTESTINAL 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes [] 


CARCINOMA OF LARYNX AND CARCINOMA OF TONSIL eeoenen 


No XJ 
200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ze. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour ‘o.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 9 ot work QO ot wark ial 

21. | certify that %) (this haspital) attended the deceased fram_Feb, 10, LP i are egy 19_67 that I) (we) last 

saw the deceased alive on_Apr3} 2319.67, and that death occurred at_{# , from couses and an the date stated above. 
To. SIGNATURE arian aa P. Sig 2b. DATE SIGNED 
PHYS. 1 oirecror pHys, XI 22/67 
Zac. PHYSICIANS 22d. ADDRESS 

Mane (Ts) VA HOSPITAL, FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 


REMOVAL (Sperity) He A WG 7 | Baltimore National Baltimore, Maryland 
A 24. FUNERAL DIRECTOR SS 2S0. RAD RES RR sb. REGISTRAR'S SIGNATURE,» “4 
VRAIS (4) \ Laurens St v 19 7 hi-serytiig \ee 
y, j 
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25m 1787 NV} Nag & De e : : ee DATE 
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: After this certificote hos been signed by the ottendin 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial 


, should be fled with the State Dept. of Health priar to burial, cremation, or removo! 


Es 


Poge 4 moy be retained by the hospital or attending ph 
5 


director, po 


TO HOSPITAL OR ATTENDING PHYSI 


TO FUNERAL DIRECTOR 


ral 


' the fu 
age 
thin 72 haurs afte 


papers. 


MARYLAND STATE DEPARTMENT OF HEALTH ene 2 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 © ~ 
} 2 


04895 CERTIFICATE OF DEATH bat taa 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY o. STATE b. COUNTY 


BALTIMORE MARYLAND MARYLAND > 


b. CITY OR TOWN (If outside carporate limits, cc. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 


FoR HOWARD" 30 DAYS BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL 3716 BARRINGTON ROAD ie Caen 


tohely filled in b 
carban 


Pp 


ician and ¢ 
lease remay 


ined by the attending phys: 
-transit permit. Then pl 


@ 3 should be detached for use as the burial 
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shauld be fied with the State Dept. af Health prior ta burial, crematian, or remaval, and in any é 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSI 
director, po 


VR ALS (4) 
25M 1/67 


|. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED 


Favs peo ULYSSES SIMPSON SIMS beatH APRIL Tw 6é7 


S. SEX 6. COLOR OR RACE is MARRIED [_] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdoy} Months | Doys | Hours 
MALE NEGRO wioowe []___pwoRceo XXNOVEMBER 0 ys 


1Do. USUAL OCCUPATION ee kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
weet of working life, even if retired} ai te COUNTRY ? 
WAITER Ciu TAMPA, FLORIDA A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Pl MARTA KING 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or a i yes give war or dotes of service] VA HOSPITAL 

ww 


115 03 31 97 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} pu BEEWEEN 
PART |. DEATH WAS CAUSED BY: TH 
IMMEDIATE CAUSE (0) PNEUMONIA 3a pags 


a X DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying cause 
oh, ee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. See 


CEREBROVASCULAR ACCIDENT, vs] 40 BR) 
200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote) 
Hour “o.m While Not While foctory, street, office bldg., etc.) 
p.m. ud ot work QO ot work Oo 


21. Leertify that {V7 (this hospital) attended the deceosed from_MARCH 8 19_67, to APRIL 7, 19_67 that A7(we) last 
saw the deceased alive an___ APRIL 71967, ond that death accurred a4OQ5P_M, from couses and on the date stated above. 


220. SIGNATURE . 22b. DATE SIGNED 
Carew, fo Arde {te pat?) oincror CO pas by 967 
i 22d._ ADDRES‘ 
Me yawe(hee) CARMELITA A, CENDANA | VA HOSPITAL, FORT HOWARD, MARYLAND 


230. BURIAL, ees 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote} 
BURTAL | 4/12/67 __| BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR Her Bisk . U "ER ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGYATUR 
FUNERAL HOME, 3035 W. NORTH AVE, BALTIMORE,MD.| om APR 11 1067 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04896 CERTIFICATE OF DEATH 04896 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) ] 


0. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland Carroll 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib | c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


wsite RURAL and give nearest tawn) Mt. A 
- Ad ry \ 5 


Fort Howard 30 Days a 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} | d. STREET ADDRESS. @. [5 RESIDENCE 


va 
Veterans Administration Hospital ves C10 pein 
NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED ROY ELMONT — SKEGGS | bam APRIL 8 9 67 
5. SEX 6. COLOR OR RACE Vs MARRIED KDR) NEVER MARRIED (tal 8. DATE OF BIRTH 9. AGE (In years TF UNDER 1 YEAR_| IF UNDER 24 HRS. 
Male White wows [) —oworceo FJ] 1/32/92 iE Pa lee 


10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign ng 12. CITIZEN OF WHAT 
during mast af working lite ihe eee INDUSTRY OUNT! 


UNTRY > 
Police Police Kempton, Maryland Oegehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Skeggs Virginia Jay 
1S. WAS DECEASED: "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
af 


ee no, arunknawn) [(If yes a war or dates af service) 
10-88), F 

tes CAUSE OF DEATH (Enter only one cause per line for (a), (b). and (c)) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: F 

IMMEDIATE CAUSE (0) PULMONARY EMBOLUS enero 

Yb6Sx DUE TO 
Canditions, if any, which gave (b) 
tise ta immediote cause (a), DUE To 


stating the underlying couse 
Lak : d) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTORSY 
CHRONIC BRONCHITIS AND PULMONARY EMPHYSEMA ves] No XO 


‘200. ACCIDENT WAS UNDERLYING C1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, iHote OF ile Month, Day, Year 20d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
Haur om. While Nat ee tat factary, street, office bldg., etc.) 
p.m. 19 at wark O at wark 
2) 


. | eertify thafQ (this hospital) anid the oa from__March 9 o_April &_, 19.67, that¥l) (we) lost 
saw the deceased alive on__Apriy & 19 §7, and that death accurred 2208 , fram causes and an the date stated abave. 


a, SIGNATURE Sine a at 7b. DATE SIGNED 

t MD. _ PHYS. O_oirccior C1 pas KO} 4/8/67 
We. PHYSICIANS y % SE 72d. ADDRESS 
NAME (Type) ISABELITA Y Ah, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 


230 FOI py 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County} (State) 
ect 
4 1 Pinegrove Cemeter Mt, Airy Carroll Md, 


Ap 
ea m4. A ie Recto 2 Yy ADDRESS 250. RECD BY 15 196 25b. RAR'S SJGNATURE 
ani? QS] Lin Molesworth Funeral Home Damascus, Md._ owAPR 12 196 f ?, J 


in by the funeral 
ers. Pages | 


2 haurs after + \ 


4-haurs after death. 


ian and completely 


hen please remave carban 


that the death certificate be executed wi 


igned by the attending physi 
ial-transit permit. TI 


N: The law requi 


MEDICAL CERTIFICATION 


shauld be fed with the State Dept. cf Health priar te burial, crematian, or removal, end in any event, wi 


director, page 3 shauld be detached far use as the burial 
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TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYS! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs $ft 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 


04897 CERTIFICATE OF DEATH 04897 


2. USUAL RESIDENCE (Wheye deceosed lived, if institution: Residence before odmission) 
a. STATE M b. COUNTY pe! 


c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 


ATI¢ FRedert Cr (Ore | 


d. STREET ADDRESS. oa 


7 PLACE OF DEATH 
o. COUNTY ALT/Mole MARYLAND 


b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib 


sea ee 


eg 


papers. Pages | and 2 


d, NAME OSPITAL OR INSTITUTION (If not in hi feito give street address) pie it 
ARE DIbe, [VORSiny Gord 9. Til) ¢ Ke -fad vs E10} 


£ 
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3 
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2 
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= 
5 


and completely filled in by the funeral 


= 7. NAME OF First ioe Tost 7”. DATE Month Doy Year 
s DECEASED J ( Se ° 
= (Type ar print) OVAS I »; <4 4B UR Ms Nea p72 vi] gy 19 
é 6 COLOR)OR RACE | 7. MARRIED [SX NEVER MARRIED []] 8. DATE OF BIRTH Ps ee ae Tae DE 
— tt jays ws iy 
; Lv) wiooweo {] pworea F]} /-2- -/8 83 el VA ae 
To, USUAL curate 1b: KN OF BUSES OR TT BIRTHPLACE (County & State, or fareign country) TE CITZEN OF WA 
we luring mast af warking Iife, even if retire NOUS: Ad 4J 
mes Teor CLOT UMIAG ATH & 
as TS. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
as SLIB UR Is — 
pee 1, NAS DECEASED EVR NUS. AWE onCES? 1, SOL SECURITY WO. een wddress 
a es, no, or unknown) |(If yes give wor or dotes of service] - g . Ga VL 
a EAS | We Z/5- 03-869) KS Eh bard LIBS R/S — serjege 
a3 78 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
a8 PART |, DEATH WAS CAUSED BY: ev ee OME ARTO 
aS "IMMEDIATE CAUSE (0) : 


33 1X DUE TO G aA ? 
Conditions, if ony, which gove (b) CAVE oe cy (orl © SP ktwot 
tise ta immediote cause (a), DUE To 


stating the underlying cause 


last. 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS ATTORST 
vs] xo 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injusy in Port | or Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) - (County) (State) 
Hour o.m. While Not While foctory, street, affice bldg,, etc.) 
p.m. 19 rset tafe 


21. | certify that (1) (this haspita' Suga te the deceased from___ IG to HC, «19, that (1) (we) last 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physici 


directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health prior ta buria 


S saw the deceased alive an. 194, qnd that death accurred at_7'S@M, fram causes and an the date stated above. 
Do. SIGNATURE 2b. DATE SIGNED 
g ‘ Sane : ATTENDING - MED. STAFF : vg 
= PHYS, oirecror C) pays, OO PAS Te 
2 Ze. PHYSICIAN'S W 3d, ADDRESS 
z NAME(TYPe)  Stanjey Ankudas, M.D. 1101 Maiden Choice Lane #21229 
Zz 23a. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY. OR CREMATOBY 2d. LOCATION (City or Town) (County) (State) 
o Renoval sped) = | av / 7/6 D | hosr/Ak x a alfr >. 
2 
\¢ [724 FUNERAL DIRECTOR "ADDRESS 20. RECD BY-REGISTRAR REGISTRAR'S SIGNATURE 
soa Ql Old Da dL, Do oF PEE 
20 M 1/66 vy Vlorre, 2{[@ (ae fo U, DATE 6 196 4 pn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04898 


04898 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY Br/ TIM ORE se tLAND o. STATE EA ; b. ON" LA / Jer 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town} 


wei yy ee ae é BIONS Kr Ye. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. ; J ale Fk RESIDENCE 
32/5 7RaAT fred kd we/ STkpT eR R ves C] NOE 
3. NAME OF inst Middle Lost | 4. DATE Month Doy Year 


HENS. Pas afte Shygeehd | Sn Bree! 7 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. AGE in years ae 1 YEAR _] iF UNDER 24 HRS. 
joy) lonths 


i= V/ winoweo s+ —_ivorceo [] Apri/ ms 8-9] G7 ee 


100, USUAL OCCUPATION She kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign country) 12. CITIZEN OF WHAT 


during ragst of working lile, evemif retired) INDUSTRY COUNTRY ? 
Povse ye fe: vrel d LAS. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Flers7er N8-R iY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address we. 
(Yes, nnonygnown) fester service Ash by Lubonk 3 2/ STRA Third Rd ae 


1B. peuseior TEM iets ely one cause per line for (0), (b), ond (c).) Pa Tt 
TA. TH us Y. 
j INMEDIATE CAUSE ) Arteriosclerotia Cardio-vascular Disease & 

4 ! DUE T0 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
ves [] No PF] 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Wi of item 18.} 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L] otwork C1 


21. | certify that (I) (thischuxpite) attended the deceased fram 5: es , 19_56., to__April —, 19_67 that (1) (weklast 
saw the deceased alive an. arch 291967, and that death occurred cho sash, fram causes and an the date stated abave. 

20. SIGNATURE } aon “i nai 2b. DATE SIGNED 

LD og Wet, mo. pays. 2%) _oimecror CI pus. CO] 4/12/67 

Be. PRYSICANE 7 2d. ADDRESS] Malldw Hill Ave. 

uy, Fic : ‘ 4 

—————————— — — & - 

30, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LPCATION (City or Town) (County) (Stote) 


BEEBE | AL¢/E7_\ Avy fn// BURE. j 
24. FUNERAL DIRECTOR ADDRESS ‘ 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aw O Vet one wll 3h peck KE |weR 17 1967 | foHortsy 


deoth. 
| [am 


ely filled in by the fdner 


é 


|, ond in ony event, 


ges Th 


Pai 
hin 72 hours ofter doth? 


popers. 


physicion and comple 
en pleose removesto 


“th 


rematian, or remaval, 


Transit permit. 
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After this certificate hos been signed by the attendi 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the bur 


should be fied with the State Dept. of Health prior to bur 


DD 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


TO FUNERAL DIRECTOR: 


~FOR STATE 


funeral 


cessary, 


(os sg 


within 72 
7 


ed 


urs after death. 


, 2, and 3 


in pencil in Item 18. Give Pages 1 


Examiner's Office along with form PM3. Page 5 may be 


e 3 should be used as a burial-transit permit. File pages 1 ang-2 with tha S 


EXAMINER: This certificate should be ding within 24 hours after death. If any dela 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


fe certificate, writing the word “pendin; 


director. Page 4 should be forwarded to the Chief Medica 
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HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 

O89 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 
{ 

vu 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH A399 


1. PLACE OF DEATH 
a. COUNTY 


BALTIMORE 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before sdmission) 


a. STATE MARYLAND b. COUNTY -BATT-IMORE cae 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL end give nearest town) 


c. LENGTH OF STAY IN 1b 


17 DAYS 


c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


BALTIMORE a4 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


VETERANS ADMINISTRATION HOSPITAL 


&. STREET ADDRESS ; 


€. IS RESIDENCE 
ON A FARM? 
3128 WIIKENS AVENUE, 23 vesC] no 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN 


G37 
Conditiona, If any, which 
gava risa to Immediata 


ceuse (a), steting the 
underlying ceuse last. 


WILLIAM SMALUWOOD 


3. BANE OF First Middle Last 4, ane Month Day Year 
(Type or print) WALTER CLAY SMALIWOOD DEATH APRIL 29, 1967 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH 3. AGE {in,yeers | IF UNDER YEAR||FUNOER 24 HRS. 
last birthdey) Months] Days | Hours | Min. 
MALE WHITE wivoweD X) vivorceo(]| 3/23/93 1 yrs. 

10e. Beau couaEa lean Kind of workdone] 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 

during most of working Ilfe, aven If ratired) INDUSTRY COUNTRY? 
ALESMAN BALTIMORE, MARYLAND U.S.A. 


14. MOTHER'S MAIDEN NAME 


FLORENCE IGLEHEART 


3. ARMED FORCES 
(Yes, no, or unkown) ar 


(@). 


DUE TD 


(0). 


DUE TO 


(c). 


18. SOCIAL SECURITY NO. 


216 03 62 49 
18, CAUSE OF DEATH [Enter only one cause per line for (a), 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


TERMINAL BRONCHIAL PNEUMONIA 


(b), end (c). 
FRACTURE LEFT HIP 


7, 


CLINICAL RECORDS, VAH, FT. HOWARD, MARYLAND 


INFORMANT ‘Addréss 


INTERVAL BETWEEN 
TH 


2h, HOBRS 


& | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(e) | 19. Pe Mee 
3 ves] no XK] 
= ame Ae ae Q 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
or 

| cause oF DearH. FELL ON FLOOR AND BROKE HIP 
= |20c._ TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, ferm,| 20f. (City or town) (County) (Stete) 
2 Hour e.m, While Not While Ps factory, street, office bidg., etc.) 

3 = mAPRIL 12:4 at work at work Dn VAH FORT HOWARD, BALTO MD 


death resulted from: 


ACTUAL 
SIGNATUR 


21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection fg], Inquiry {}, and in my opinion 
uicide [], Homicide [_], Undetermined manner [_] 


Natural causes [_], Accident Ae 
2224 - 


FOMINR'S MEIVIN B. DAVIS, MD 


CHIEF MEDICAL EXAMINER (_] 

M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 1/29/67 
Address (Street, city, town, or county DUNDA LK 2 MD. 


23a. BURIAL, CREMATION, 231 
REMOV; L (Specify) 
Birtley ; 


r 2 


L 


HEREOF 


7 


23c. NAME OF CEMETERY OR CREMATORY 


NEW CATHEDRAL CEMETERY 


23d. LOCATION (City, town or county) (State) 


4300 OLD FRED, RD., BALTO., MD. 


\ | 24. FUNERAL DIRECTOR 


AOORESS 


PRATT AND STRICKER S' 


‘| WALTERS FUNERAL HOME 


Tae rc a A co ca 


re 


7 
“ 


TO HOSPITAL GR ATTENDING PHYSICIAN 


aly 
vand-2 


in 72 hours after death. 


filled in by th 


in 24 hours after” 
papers. Pages 


tely 


attending physician and 


-transit permit. Then p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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or attending physiclan, 
ificate has been signed by the 


director, page 3 should be detached for use as the burial 


After this certi 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


i 
mplete 
lease remoye éagbon 


and in any eyent, with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4300 CERTIFICATE OF DEATH 


1 ae OF fp hand 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. STATE b. COUNTY, 
MARYLAND hegort- Lp 
b. CITY OR at (oe lf outside Cys many mits, c. [fue OF STAY IN 1b || c, CITY y. be e Refi ee corporate limits, wfite RURAL end give nearest town) 
write RURAL and give nearest town) YY, Ae As 
ey ee Le ee 
3 7 OF HOSP 4 INSTITUTION (if not In hospral, Ck street eddress) || d. ws soe e. 1s RESIDENCE 
$0) 1 ARM fee thin 394 Ale V/E/ Sdonue ves} nofkd~ 


3. NAME or First Middle Last | 4, DATE Mont Day Year 


DECEASED > OF 

(Type or print) FREDERL Of. 1, ay St/ TH VA DEATH i, (BoE 19 Ys 7 
5. SEX 6. COL wy OR RACE [7, MARRIED [E/NEVER MaRRIED[]] & 3 F BIRTH 9, AGE (In years PIFUNDER 1 YEAR||F UNDER 24HRS. 

ist birthday) hie gg Days | Hours ite Min. 
wipowed [] —_ivorceo-] YW/ FES a 
10a. i Mnls 48 (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or reipn country) | 12. CITIZEN Si WHAT 
during most WA jal retired) INDUSTRY LS 
PRIWT [Won tA fC VAS 

13. FATHER’S ft . | 14. MOTH 


15, WAS DECEASED EVER INU.S. ARMED FORCES? Lin SOCIALSECURITYNO. | 17. INFORMANT ‘Address Fim NB 


(Yes, Ase IE /--0f- -8 70 iQ (sbfer DTH zon Lu tr aL 


CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN» 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
WMESIANE onus) ___LO-DRAIMMRY FHL UIB ACLS ys 
. DUE TO 7 
Conditions, If any, which (0) LEP ELITR, fe LA. PE. 
gave rise to Immediate 


couse (2), stating the ( DUE TO 
underlying cause last. (c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ERE Meet 


yes [[] NO 


20a. ACCIDENT WAS PERE MINe) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert !! of item 18.) 
OR CONTRIBUTING {7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour @.m. While — Not White factory, street, office bldg., etc.) 
p.m. 19 at work] at work | 


21. | certify that (I) (this hospital) at d,the deceased from : that (I) (wet last 

saw the deceased alive on. 19 ii b 
22a. see ; 2 22b, os SJGNED 
FAM ~ zs mo. PH NS Dintotor 1 PHYS. OM Z 


ADDRESS 


22c. PHYSICIAN’S a 22d. 
RAE Cpe) > y) WLI L-» LIEBLANT ba 204 db ERY Ah ~BALTO, 1009 fof, 


23a, BURIAL, CREMATION, | \ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


24. FUNERAL DIRECTOR ADDRESS: Lt REC'D BY REGISTRAR | 25b. REGISTRAR’S S| 


Loring Byers-8728 Liberty Rd. Randallstowm, MdboMe’X 17 {967 


MARYLAND STATE DEPARTMENT OF HEALTH 
J Division of STATISTICAL RESEARCH AND niet 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Hens A 7 MEDICAL EXAMINER'S CER 
@ 
OR 04903 EDICAL EXAMINER'S CERTIFICATE OF DEATH 04902 
=" HEAL . [1 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 a ; COUN Balto STATE ayy b COUNTY lt 
eS fc: a MARYLAND . . 
— =sckf £3 B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Ses EF Rear OP ae ee tere tov) ees penalise 
os andallstown -O.A. nda own 42. / 
= po = OS / 

@ py 5 S 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e IS aed 
mF ag ? 
Ses 28 77 Baltimore County General Hosp. 8521 Glenn Michael Lane vs [] wo 
SSE es 3. NAME OF First Middle Lost Month Day Yeor 
3a 5 DECEASED 
nar 2 i: (Type or print) Joseph Ae Sollod Apr. rm 
2o 4 53 5, SEX 6 COLOR OR RACE [ 7. MARRIED [3 NEVER MARRIED [_]] B. DATE OF BIRTH RoE Gen 
SoS y 
Be Nee Male White wowed pivorceo []| SABLE 1286 BS vs 
sE= e228 1Go, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£=o £2 during most svg life, even if retired) INDUSTRY COUNTRY? 

Ser ge Pha rmacist Retired Russia Be 
es ge 73, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$36 co: Hyman Sollod Chia ? 
oer 5 ki Was DECEASED VEE NUS ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT AddeRandallstown, Md. 
fae Ss ‘es, no, or unknown’ yes give wor or dotes of service 
gs & 5 ° 216-10-2182 | Mrs. Anna Sollod, 8521 Glenn Michael Lane, 
See 25 TB. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (¢)) INTERVAL BETWEE 

Ss af PART |. DEATH WAS CAUSED BY: AND DEA 
B82 25 ah fe IMMEDIATE CAUsE (o) Rheumatic Hypertensive Arteriosclerotic 
BE. ze 7 x DUE TO 
236) ges Conditions, if ony, which gove ) 
“2@o BE tise to immediote couse (0), UE T 
2 Ty of stoting the underlying couse sl 
SPe 2 lost. Sa a ) 
ZS Sa host. 
Ss: = = x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
S75 $a 4/8 ——s" 
ee = ao 5 ves (} No EX 
ess 2, = | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
=m 2S E | PRIMARY LI or CONTRIBUTING 
eeeuse © | CAUSE OF DEATH. none 
ZaGkeSe S [0 TIME, OF INJURY Month, Doy, Yeo 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 (City or town) (Guniy) (Stote) 
= <5 8, S = Hour om. roe a While oO Not While foctory, street, office bldg, etc.) 

=p p.m. k. ot work 
= 2 2. Se a au ot worl 
ee ge Bae 21. | certify that | took charge of the remains described obove, held an Autapsy [_], —Inspectian (3g, Inquiry Be], and in my apinian 
Se 53 es death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined monner (_] 
ssa 3 cont CHIEF MEDICAL EXAMINER [[] 

Ege sS se AER QA: Gapho- mp. ASSISTANT MEDICAL EXAMINER [_] 22 DATE ABHED: 
- -5 rs % 
Eefess EXAMINER'S DEPUTY MEDICAL EXAMINER [3 4-5-67 
=> 
z25 zB NAME (Type) De D. Caples, M. D. 6 Hanover RdegdcRedeteriet away) Md « 
a SZETE [x BURIAL CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) __(Stote) 

Eno REMOVAL (Speci 
= SPD | pee Apa G 1% os Ed 61 EE Balto 1 

(\\\ 72a FuneRat pirecTOR ‘ADDRESS 5 BR BY 967 75b,_ REGISTRAR'S SIGNATURE 
Va AISME 51)!" 1Sylvan S. Lewis & Son, P.O0.Box 65, Ggygison,Md A 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


y the funerol 
apers. Poges | ond 
hours after deotf 


jician and completely filled in b 


lease remove carban p 


and}n gmysevent, within 72 


rah 


igned by the eee boy 
-tronsit permit. Tl 


After this certificate hos been si 


should be fled with the Stote Dept. of Health prior to buriol, cremation, or removol 


director, poge 3 should be detoched for use os the burial: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04962 CERTIFICATE OF DEATH 


1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence bef fof) 


o. COUNTY a. STATE b. COUNTY 

5 WA MARYLAND “lan More 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b ¢. CITY_OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
is ite RURA\ and give neayest town) 


OCA Se 53 i A iT A 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspitptagive street address) d. STREET ADDRESS e. IS RESIDENCE 
a ON A FARM? 


dimorer Gant, Ry. a Gon 353% ves LJ No DL 


3. RANE OF First Middle Last 4 Date Mopth Doy Yeor 
fispeter pant) rTo WALCCIE Cc | deATH SU sai 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_){ 8? DATE Of BIRTH 9. AGE {in years [_IFUNDER 1 YEAR_T IF UNDER 24 HRS. 


Igst birthdoy) Manths | Days } Hours | Min. 
fY\ VA winoweD BQ] pivorceo [-] Flac la OC. eee | 


100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ) ) COUNTRY? < 4 


ri 2 Be, OAM = fu A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


17. INFORMANT 


KAW 
1B CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ong (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: } ics ONSET AND DEATH 
IMMEDIATE CAUSE (a) E 


f DUE TO . Paes 
Conditions, if ony, which gave (b) b es } 
tise to immediate couse (a), DUE To 

stoting the underlying cause f i 

ci A oe o Wy bs Mars lk 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 


vs(_]) no 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork C1 atwark CI 
4\ 


21. V certify that (I) (thi d the deceosed from_- 4 WELL, tA = 4 , 194f, that (1) (we) fast 
saw the deceased alive on, 19 , and that deoth occurred ath$ S2gM, fram causes and on the dote stoted obove. 


22o. SIGNATURE 2b. DATE SIGNED 


MEDICAL CERTIFICATION 


ital) attende 
a 
MED. STAFF 
Ay: [> MD. _ PHYS. 1 _opector (pays, 
Zc PHYSICIANS Td. ADDRESS 
NAME (Type) 


ATTENDING 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 


BURT ee ~6-67 [Louden PARK CEME 


24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 


Ae Tes FYWERAL Home ERE mAPRG 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04903 CERTIFICATE OF DEATH 04904 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


i a. COUNTY o. STATE b. COUNTY, ——__—— vf 


ath. 
J 


ia 


Baltimore MARYLAND Maryland 
17 ©. CITY OR TOWN (If autside corporate limits, [' LENGTH OF STAY IN Ib © CITY OR TOWN (if auiside corporate limits, write RURAL and give nearest tawn) 


write RURAL ond give nearest tawn) é 
Howson Baltimore, 21212 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. | e. 1 RESIDENCE 


ON A FARM?, 
St. Joseph Hospital 1571 Stonewood Rd. ves [] no Pe) 


+ ER phan First Middle Lost 4. pas Manth Day Year 
I Type or print) William E. Steadman DEATH April 17. iV 87 
TFONDER 24H 


S. SEX 6. COLOR OR RACE | 7. MARRIED [3$ NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE (i years |_IFUNDER T YEAR 

+ 3 last_birthday) 

male white wioowed [J porto C]} Feb. 26 1910 20 Ys. 

10a. USUAL OCCUPATION (Give kind af wark dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) V2, CHTZEN OF FRA 


during mast of working I if retired INDUSTRY COUNTRY? 
ve Selesnian""*"") Marvelite Paint do. Baltimore , Md. 


Ta FATHER'S NAME Bdward y, Bivedean 14. MOTHER'S MAIDEN NAME Mary. E, Cain 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, oy eu (If yes give war or dotes of service] 15-10. 325 Mrs. Mary R, Steadman (Same) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond ()) TERVAC SEWER 
4 yy: . 
PART | OFATH Was MEDIATE CAUSE (o) Generalized carcinomatosis. 


7 / DUE TO 
Conditions, if ony, which gove (b) Care 
fise to immediate cause (0), DUE 10 
stating the underlying couse 
last. oes An @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pele 


Multiple small pulmonary emboli. ves [ No [] 
200. ACCIDENT WAS UNDERLYING C1) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part It of item 18.) 


OR CONTRIBUTING CF CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (Stote) 
Hour o.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 otwork CL) atwork CJ 


21. I certify that & (this baspital} attended the deceased fram__APY 2 , 1987, ta Aprat 17 O17 | that i (we) last 
saw the deceased ali regApril 17 1967, and that death accurred at_7..LOMMtsam causes and an the date stated abave. 


220. SIGNATURE GF y 22b. DATE SIGNED 
: : ATTENDING MED. STAFF 
LEE, Z ZO pws OO _bietcror OO pis, Gl] April 18, 196 


ie. PHYSIC Tad. ADDRESS 
NA ckburn, M.D, 7620 York Rd. Baltimore, Md. 21204 


230. BURIAL, CREMATION, 23b, DATE THEREOF : CEMETERY OR CREMQTORY 23d. LOCATIQN (Cty or Town) (County) (Stote) 
REIRAAl§ pact) 4/21/67. Holly Redeemer Cemetery altimore, Mas 


4. FUNERAL DIRECTOR ADDRES! 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
feonard J. Ruck, Inc. Balto. Md. 21214 om FAPR 19. 1967 rae 


Pages | and 2 


within 72 hours ofter: 


lease remove carbon papers. 


and in any event, 


physician and campletely filled in by the funeral 


hen 


‘| 
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3 
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| or attending physician. 


After this certificate has been signed by the attendi 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remava 


Ss 
BO 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


% 
38 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘al 
Pages | and 2 


papers. 
ithin 72 haurs after death. 


Yilled in by the fu 


ly 
[ey 


ai 


Eo 
os > 

ee 
Ess 
Bc 
c3ua0 
2oc 
ns 
as 
gas 
Ze 
aS 

eS 
baa 
=a 
Ee 
is 

3 
ard 
es 
= 
= 
> 
22 
bs — 


gne 
u 


je 3 shauld be detached far use as the b 
filed with the State Dept. af Health prior ta burial, crematian, ar remava 


j 
| 


tar, pi 
e 


ec 


shauld bi 


3 

=> 

zs 

s= 
x 


di 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04904 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) / 
©. STATE b. COUNTY =, 
land Ba: 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 


7. PLACE OF DEATH 
a COUNTY Baltimore aera 


b. CITY GR TOWN (If autside carparate i LENGTH OF STAY IN Ib 
write’RURAL ond give nearest tawn) 


tonsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
House in the Pines Nursing Home 


Baltimore City 0 uf 
d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 

158 Stonecreft Apts. | ves 


3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED _ A OF 
(Type or print) William Perry Stedman DEATH Ap 19%6 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {In yeors TF UNDER 24 ARS. 
last, birthday} | Months | Doys Min. 
Male White wipowed K] vworceD (]| June 1, 1881 85 ys. 
106. eee GD kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
dyring mast af warking life, even if retired) . _ INDUSTRY COUNTRY? 
surance business Natio Life Conn o De He 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
Henry Taylor Stedman ? Dobey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes,noggeynknown) [ys give wor ar dates of servie Mr Severna Park Maryland 
lo « He T, Stedman 30 Boone Tra 


‘ 


18. CAUSE OF DEATH (Enter only ane cause per line for {o}, (b), ond (c). INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 4 ‘ONSET-AND DEATH 
IMMEDIATE CAUSE {a) 

DUE 10 


Conditions, if any, which gave _ Ake noreharle’ Carclicumpertan 


tise to immediate couse (a), 


stoting the underlying couse DUE TO 
fost. a oF © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WS AUTOPSY 
3 = oS 
, ves] No er 
3 200. ACCIDENT WAS UNDERLYING (), ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part II af item 18.) 
S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f (City ar town) (County (Grate) 
$ Hour a.m. While Nat While factary, street, affice bldg., etc.) 
Im. U at wark ot wark 
2). | certify that (1) (thessespital) attended the deceosed from__¢ 73 _, 19__, —, 19.47, that (1) (we) last 
saw the deceased olive on__© 2 __19_6Z, ond that death accurred at 20” _M, frorh causes and on the date stated obove. 
220. SIGNATURE gO ATTENDING STAR 22b. DATE SIGNED 
Lok O/ [pst SS. MD. _ PHYS. oirecror CL) pas, OO wey het 
Bc. PHYSICIAN'S / YV 72d. ADDRESS 33 
Last John A, Nesbitt Jr D mx 1009 Frederick Rd. Caton e, Md 


O. F0. BURIAL CENATION, 238. ONTE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (ity or Town) (County) (Storey 
mM ect 
UreHation| Ap 967 |Loudon Park Crematory Baltimore, Maryland 
7a, FUNERAL i ADDRESS 25a, RECD BY REGISTRAR | 25h. REGISTRAR’S SIGNATURE 
Amie Eetrenpatl ffersee. Catonsville, Md. | ARR of him ull 


2. 1 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phys 


VR 
25 


z> 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pe Cf CERTIFICATE OF DEATH 
oN So PG Us 
\ 1. PACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. ON D °. Dy b. COUNTY 
2-5 MARYLAND afd. —_— 
‘fis b. CITY OR TOP a Tha corparote limits, c. LENGTH OF/STAY IN Ip « CY fa. TOW (I suletde corporote limits, write RURAL ond Ay neorest town) 
=Se ite RURAL ond give nearest town) G Q wi 
aes O Os) @) fa Simone </ 
e se d, NAME OF HOSPATAL OR INSTIJUTION (JF pot in hospitol, give street oddress) @ 6 mE 
R y 
3H fants Mod 4 60/0 Glen Cok ale se we 
= 3. NAME OF jee iddle Lost 4. DATE Month Doy Year 
23 CEASED OF : OT 
Ss Type ar print) eah Baik ay) DEATH 19 
ow ES 5. SEX 6 COLOR'OR RACE | 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. i In ita + 
4 jos} Dl 10 1. 
3 z a Cal: |\ woowo T] oworceo []| OXF ~ GY at r 
=. thet Seog f Give ne ene 10b. Ki Charnes OR 11. BIRTHPLACE (County & Stote, or foreign‘country) 2 Aa a WHAT 
e2 ig most of working lite, even if retire . INDUS ~ . 
33 TRC L ch. Ser Ce) Baltimope 1m. YA. 
ee. 13. tiled NAME 14, MOTHER'S Bia 
= 
= [). 
" & WAS Las la af iityess ARMED ae 16. SOCIAL SECURITY NO. V7. INFORMAN) Address 
i eS, No, or UNKNOWN, yes give wor ar dofes service! 
E A) 7-05-77 
= 18. CAUSE OF DEATH (Enter anly ane couse per lipe for (0), (b), ond EE 
= PART |. DEATH WAS CAUSED BY: 
g a IMMEDIATE CAUSE (0) West ve 
Ss DUE TO 


Conditions, ifony, which gove (b) 
tise ta immediate couse (a), 


stoting the underlying couse DUE TO 

ch ia 0 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. eee 
i = a ? 

i ves] No E] 
© | Do. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5S [20. uth OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, form, 20¢. (City or town) (County) (Stote) 
2 Hour ‘o.m. While hordes foctory, street, office bldg., etc.) 
p.m. 9 ot work L] ot work 


21. | certify that (|) (this hospital) att ny the aH fram = RF 19_F to - 4%, 19.64, that (I) (we) last 

saw the deceased alive an, 2 19(271, ond that death accurred at UE: pM, fram causes and an the date stated abave. 
22a. SIGNATURE a "ex ig ATENOING MED. STAR 22b. DATE SIGNED 

Maye Kasse > fF pays. (C)_omrecror (1 avs. a23-h4 
~ PHYSICIAN'S Zid. ADDRESS 


ce HavoRner 2 Aeeue re O26 ToEtON 1 OVE 13 igs 


AL, stp J p\ vas gg OF CENPIERY OR CREMATORY, " i ON (City, mn) (County) (Stote) 
a = 


‘i acomired DIR YZ j 9 a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ft La , oatt APR. 2 A 
ZA A 


filed with the Stote Dept. of Health prior to burial, cremotion, or removol, ond i 


ould be 


director, poge 3 should be detached for use as the burit 


2 sh 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


94906 


01 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 04901 


CERTIFICATE 


1, PLACE OF DEATH 
a, COUNTY 


Baltimore 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL end give nearest town) 


Essex 


24 hours after 


in by fl 


~ | e. LENGTH OF STAYIN tb || 


USUAL RESIDENCE (Where doccesed lived, If institution: Residence before edmission) 
e. STAT b. COUNTY |. 
Maryland Bal timore 


c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 


Essex 


aie 


MARYLAND 


ages 1 and, 
hours after dea 


31h Riverside Drive 

3. NAME OF 
DECEASED 
(Type or print) 


& 


First 
Irene 
| 6. COLOR OR RACE 


White 


id eoitiptet 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


MARRIED [KK] NEVER MARRIED [7] |. 
wibowen ["] 


~{ @, IS RESIDENCE 
ON A FARM? 


ve so 
Yeer 
19 67 


rE UNDER 24 HRS. 
Hours Min, 


| d. STREET ADDRESS 


31h Riverside Drive 
| 4, Le Month ‘Dey 
BNE 

IF UNDER 1 YEAR 
(a Deys 


Last 


Stephens | _ Dara April 


8. DATE OF BIRTH AGE (In years 
fost birthday) 
Oct, 


1888 78 yn. 


Middle 


E. 


divorced [] 


Han an 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of wo: ted” ‘even if retired) 
Never work 


13, FATHER’S NAME 


George Morris 


0b. KIND OF BUSINESS OR INDUSTRY | 11 


BIRTHPLACE (County & Stele, or foreign country) 
Baltimore, Md, 
14. MOTHER’S MAIDEN NAME 
| Jeanetie 


| 12. CITIZEN OF WHAT COUNTRY? 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetes of service) 


18, CAUSE OF DEATH [Enter only one cause pe: 


PART {. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE fo) CA," 


DUE TO 
{b)_ 


‘ian. 


Conditions, if any, which 
gave rise to immediets couse 
{e), stating the und 
couse last, 


oO 
2 
3 
3 
rf 
a 
2 
iY 
= 
3 
£ 
2 
ie 
4 
& 
3 
aa 
A 
2 


{e) 


18. SOCIAL SECURITY NO. 


ina for flew, end (c).} 


toto tenis 
DUE TO. Guural; 


17. INFORMANT Address 


Mr. Boyde H. Stephens 


ay 
adian) write rece, S 


same address — 
“7 INTERVAL BETWEEN 


tena ice te 
pulduusiveOV)p ed 


A 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 
Mt SME ae el ee aed hh 


ERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURE 


|. (Enter neture of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 
p.m. 


‘Month, Dey, Year 
While 
jet work 


MEDICAL CERTIFICATION 


ita 


retained by the hospital or attending physici 
'CTOR: After this certificate has been signed by the aftending physici 


TTENDING PHYSICIAN: 


A’ 
be 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201 


21. 1 certify that (1) (this hospital) ivLO. 
MG 19. 


|. (City or town) ~~ (County) ~ (Stete) 


Not While 


factory, street, office bldg., etc.) | 
‘et work 


ceased from...’ ive aektptaal dates » 19.4.4 that (I) (xee) last 
i and that death occurred at HH Be, from re causes aril on the date stated above. 


STAFF 


22b. DATE 
ATTENDIN 
PHYS. DIRECTOR (Pays. 


MD. 


Md BIB 


23b. DATE THEREOF 


5/3/1967 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon, papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death. Page 


230. BURIAL, CREMATION, | 


wage Se 


TO FUNERAL 


TO HOSPITA 


23d. LOCATION toi town or Sean (State) 


Baltimore, Md. 


NAME OF CEMETERY OR CREMATORY 


Mt. roar tg etery 


23c. 


VR AS (14) 
1SM 7-62 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


A) FUNE! DIR! Pi ME SIGNATURE is Dat 


te Br gad 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


‘22c. PHYSICIAN'S 22d. ADDRESS 


1. Vv Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 

Ag)" 94907 CERTIFICATE OF DEATH 04907 
\e "<i = 

Base 25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
so 203 o. COUNTY g p o. STATE b. COUNTY 

=. Sage jattimone Ae Marnytand Lbs 
S 2os b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

CS Lh : ; Pe 

= Soba write RURAL ond-give neorest town) * 

§ 5&8 Fowson ockensvil.te , 

& = es d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. i RE TENT r 
= i I ! 
x He ‘G ae tt! 427 Wannen Road ves L] no C] 
= is 3. NAME OF hee Middle Last 4. DATE Manth Day Year 
= Ss 
= oo DECEASED | B ii . OF 

¢ a Type oF print) UC. 7 Straitnan DEATH H-19 1 

 o WBSE (Type or p =, 

= Ee 3 6 COLOR OR RACE | 7, MARRIED FLX NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE ee IF DNDI LR FUNDER aS 
é last bi la in. 

g 2 22 Wh wioowed (7) pivorceD [1] 29, 29.8 63 ae is 

o see 10a. USUAL OCCUPATION ies kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 

Sf 62s during most ey fe, even if retired) INDUSTRY COUNTRY ? 

SS et / , zn . 

Ss soso Hes fe tte 

a4 ¥ a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAI 

= rama ry 

ee Cage havles Strailnan Apes 8 

s =e Le : LCL | ¢ DAK 

es eo 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 ere S (Yes, Beaune) (If yes give wor or dates af service! 213 y 9270 | * e foes 

os 2E: “Mm, Sache haning (nasa? 

® 686 . Coss 2 

+ = 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) ij P INTERVAL BETWEEN 

s 25 2 PART |. DEATH i ee ue id pana. 2 tue “eC. arg J ONSET AND DEATH 

2cz5o Nt SE (a) = 5 - y 

Seige Sis DE Lr@revPrtearter G LAP Cr P 

wv ouw— 

fees Canditians, if any, which gave 

ffe2 A etl (b) 

es 225 tise to immediate cause (a), 

ca I 

2 2 ges on the underlying couse Ebb " 

23 Eee ist. (3 

s2858 — 

s 2s a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

228,82 = ae PERFORMED? 

ae = yes [] NO 

36 2°76 3 

= s 2S = & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port IW of item 18.) 

Seets & | OR CONTRIBUTING CJ CAUSE OF DEATH 

ra 2522 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

z= use S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20% (City or town) (County) (State) 

23° 2 Hour a.m. While Nat While factary, street, affice bidg,, etc.) 

3 i pe s ab ; . at wark at wark " 2 : i 

a5 =25 21. V certify that (I) (this hospital) attended the deceased fraom____/a&—-/ _, 195%, ta =_ 2s _, 196% that (I) (we) last 

ae 3st saw the deceased alive an 4) 2 _\9 £7, and that death accurred at’ __PM, fram causes and an the date stated abave. 

@ Se ae a, SIGNATURE er fan isk 226. DATE SIGNED 
Sskls MD. PHYS. pieecror CO) prs. CI 
a> = 
SEs 3. 
aa = 
S223 
om * 
ze 


TO FUNERAL DIRECTOR: 
pa 


e / NAME (Type) 
3 
3 a} z - oi wee? 23d. ores (City or Town) (County) (Store) 
BRS) Duala wad hi bake fig 
DIRECTOR 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ae onas J 4 APR 28 196 fekorlss Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
] , Division em of STAUS Poa a a AND RE RECORDS, i Wed MeL STREET, BALTIMORE, MARYLAND 21201 


04908 ‘CERTIFICA 1H 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before i 
0. COUNTY . 0. STATE b. COUNTY 
Baltimore MARYLAND Mabgiand/ Va. BalAAmte —/ 
ey 3 b. CITY oF yan Ve autside Cah limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN ves autside corparote ae write RURAL and give nearest = 
se it 
Bes write oni give epee avenotetie’ Ruxton 
2 f= d. NAME OF ene a eee If nat in haspital, give street address d. STREET ee Rak AV} e. 2 RESIDENCE 
Sa ALARM? 
3 a! 
Bes Rosewood State Hospital Lébn/, Means 302 Carrell4 ons C1 no 
os s = Ey Head First Middle Last 4. re Month Doy = 
See (ype o rn) Gretchen Gabrielle _—STREETT | mam April 15, 
eo: S. SEX 6. COLOR OR RACE . MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR_ IF UNDER 24 HRS. 
s sé gui GE NeveR: MARRIED” Bl gore Months | Doys hae Min. 
See Female White | woown [] oor [| 207-52 . 
see 100. USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
22s during most of working life, even if retired) INDUSTRY COUNTRY ? 
$35 pendent none Anne Arundel Co., Md. U.S.A. 


gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2-<§ 

oz e Hildegard Volkmann _ 

£2 15. WAS DECEASED EVER NUS "ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 

225 (Yes, na, arunknawn) {lf tek war af dates af service; 

252 no ron Rosewood Re ings s a and 
= ae 18. CAUSE OF DEATH con ay ane cause per line fpr (0), (b), ang/(c).) INTERVAL, ane 
2s PART |. DEATH WAS CAUSED BY: “ /, i. ids 'S ie @ Laka io Dex 
eS ; IMMEDIATE CAUSE (a) ofet éS nw me 6i-fee ts 
aes 

ahs DUE TO 

2 


Conditions, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause 
et air ea 0 


PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TQ DEATH BU 


RELATED 1 


19. WAS AUTOPSY 
PERE D? 
. YES NO 


The law requires that the death certificate be executed within 24 hours after death. 


& 


‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature 


THE TERMINAL Oo ei GIVEN IN PART La) 


‘200. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Haur a.m. 3 


ail that # (this haspite 
saw the géceased alive an 


‘af injury in Part | ap/Part Il of item 18.) 


| 


20d. INJURY OCCURRED 0c. PLACE OF INJURY (Hame, farm, | 20% — (City or town) (County) (tate) 
While Not Meera foctory, street, office bldg., etc.) 
at wark O at wark . ro 

attended the a4 fram _Chp2 x 4 ,,1964, to QpuX js, 19.67, that Bf (we) lost 
ved 19 , and that death accurred atlO12ap , frand causes and an the date stated abave. 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bi 


Ak 
20. SIGNATURE in . 2b, DATE SIGNED 
oot GSS a O eon HE OS Apr MG 7 
2c. PHYSICIAN’ B | ADDR : 

Nae (Type) Word \ z hosp 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
_should be filed with the State Dept. af Health priar to burial 


directar, pag 


Yi 
| JL A A NONE S___|_f0 AE WOOY SFG fe _f¥ es, 
7a, BURIAL CREMATION, | 236. mn ae 7 Tic NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ___(Steta) 
EREYOVAL fSearity) 4/18/ Greenmount Balto. 2 Ma. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
= 


VY 24. FUNERAL DIRECTOR ADDRESS mn 5 BY 18 196 RAR'S PIGNARARE 
"iY 
aig )'| Mitchell-Wiedefeld Home 6500 York Ra, W Seaaah a 
Baito., Md. 


yy 


FOR 
> HEALTH DEPT. 


24 haurs after death. @.., is 


in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed withi 


necessary, please execute the certificate, writing the ward “pending” in pen 


with farm PM3. Page 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alo: 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and 4 widkathe State Department af 


Health priar ta burial, crematian, or removal, and in any event within 72 haurs after deat 


VR ASME (5) 
6M 1/67 


DD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL ont 301 W. Nab STREET, BALTIMORE, MARYLAND 21201 


04909 “°™ 7° © mebical EXaiin Gear: oF ear 04909 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY a o. STATI b. COUNTY : 
Baltimore MARYLAND ‘Varyland Baltimore 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 7 
Dundalk 31 Yrs. Dundalk / 
d. NAME DF HOSPITAL DR INSTITUTIDN (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM?. 
1929 Crafton Ave. 1929 Crafton Ave. ves L] No 
|. NAME OF First Middle Lost 4. DATE Manth Doy Year 
See print) John W. F. Sudbrink Sm. ffi April 8 67 


5. SX 6 COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED [(]] 8 DATE DF BIRTH 9. AGE (in years 
Male White wioowed [] pivorceD [] n/ 16/82 1885 Jenleyes 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (State or foreign country) 
sear) Ipetliidhen Steel Col Maryland 

73, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John W. H. Sudbrink Not Known 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO. 17. INFORMANT e adiess Dundalk, Md. 
Mage orunknawn) {" yes give war or dates of service} 13-09-0)57 Mrs. Jennie Sudbrink 1929 Grafton Ave. 


18. CAUSE OF OEATH (Enter only ane cause per lin )) INTERVAL BETWEEN 
Le Discns= 


12. CITIZEN OF WHAT 
UNTRY ? 
ede Aw 


(0), (b), ond 
PART |. DEATH WAS CAUSED BY: _ - 
IMMEDIATE CAUSE (a) 


pacer DUE TD 
Conditions, if ony, which gove b) 
fise to immediate cause (4), DUE TO 
stating the underlying cause 
ey ae ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED Tl TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 


3 PERFORMED? 
5 5] NO 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HQ Mer nature of injury in Port | or Part Il of item 1B.) 
& | PRIMARY (J or CONTRIBUTING C] 
| CAUSE OF DEATH. 
S [20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Store) 
= Hour a.m. While Not While actory, street, office bldg. etc.) 
p.m. 9 atwork CL) otwork 


21. | certify that | taak charge af the remains described abave, held an Autapsy {_], Inspection Bc], Inquiry J, and in my apinian 


death resulted fram: — Natural causes fK], Accident [_¥ Suicide [7], Hamicide [_], Undetermined manner [_] 
Dr CHIEF MEDICAL EXAMINER [] 
patiar, ; mp. ASSISTANT MEDICAL EXAMINER [_] ae L/l1/6 
' 


DEPUTY meDical exaMiner fk] Dundalk, Md. 


NAME (Tye) Melvin B Davis M.D. Address (Street, city, town, or caunty}OG0O Mornington Rd 
730. BURIAL, CREMATION 73d. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) “(Stote) 
BY” 4/12/67 bel Air Mem. Gardens Cem. Bel Air Maryland 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
John J. Duda 7922 Wise Ave. Dundalk, Md. | aeR 12 66? | fCLiovlng auc ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24970 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 
a, COUNTY a. STATE b. COUNTY 
BAGTIN ORE MARYLAND || MAR YLADD 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ba RURAL and give nearest town) 


ALTIMO RE HDAYS | BALTIANG RE 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. OnE ee 


Medal. GewTet|| $406 wenTwokTH Read | ves] nop 
* DECEASED Middle Last 4. DATE Month Day Year 
ype or print) Mh AL AN CiniA Sore é | : gy A2 19 67 


. SEX 6. COLOR OR RACE 7, MapRiED DNEVER MARRIED [—]]| ® DATE OF BIRTH 9. AGE (in years | IFUNDER J YEAR |IF UNDER 24 HRS, 


[ FON. Chu, WIDOWED [-] DIVORCED [-] Bhs /43 ay “ng ieee sia tag 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


House 2:FE BALTS.., MD Q-s.4- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


fRepee eK Lv7z. TAsSHELL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, of unkown) iia bs Rte” te tata Ars" Widvo ey [Aue wieatwonth Ave. 
Ae 1STo 


BRK.NO 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (a) 1) } Lite ( (eka Lamha 
ORO 4 
Cenditions, If any, which ) bs bstale sprld_ OM oe ae) 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Was RUS 
YES no [] 


and 2 


je. funeral 
y @vegt, within 72 hours after death. 


mpletely filled 
ove carbon papers. 


ransit permit. Then please re 
, cremation, or removal, and in 


20a, ACCIDENT WAS UNOERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part #1 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work oO at work 
21. 1 certlfy that (1) (this hospital) attended the deceased from. =" Bl) that (I) (we) last 
saw the deceased alive on AP “58% —= __19@ 7, and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATURE 3 22b, DATE SIGNED 
ATTENDING MED. STAFF wt ye * 
Rw, wo, PHYS. [J __ DIRECTOR PHYS. 22 67 
22¢, PHYSICIAN'S 22d. ADDRESS 
j NEC) Dota C Kuwi Isky HD | Greater Baltimore Medical Center 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) . 
Burial ) |4~24-1967 Woodlawn Cemetery Baltimore, Maryland 
, AODRESS ee REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vate APR 2 4 1987 forks Jmaig 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


' 


C\\\, | 25 EONERAL DIRECTOR ) 4 
\ 5 ot fal: Cone i 
Be ) LuswoR/ys ARMAGQST 4600 Lib. Hghts.Av 


] 


FOR STATE 
HEALTH-DEPT. 


ie4 


2, ond 3 to 


GO 
Sy 


® 


fomg 


's Office olong with form PIafiog 


in Item 18. Give Pages 1 


Se 


Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours after deot}. 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as g burial-tronsit permit. File poges Tond2 with the State Depa 


necessary, pleose execute the certificate, writing the word “pending” in pei 
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VR ASME mV 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04913 


PLACE OF DEATH 
2 OWN Baltimore, 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest tawn} 
Towson 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH D4 Q4 1 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


stat b. COUNTY 
asta Maryland fea 
© CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


Baltimore 2123) 


MARYLAND. 
¢ LENGTH OF STAY IN Ib 


Hours 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hgspital, give street address) 
ospital 


t. Joseph 


d. STREET ADDRESS 60 P i v ; e. RRSDINE 
7603 Perring Terrace | \° Cy no 


3. NAME OF 


DECEASED 
(Type or print) Susan 


First 
‘ 


lost 


Middle “3 
Switzer: 


Victoria 


4, DATE 
OF 
DEATH 


3. SEX ©, COLOR OR RACE 
Female White 


7 MARRIED [7] 
widowed [1] 


NEVER MARRIED [3q 


8, DATE OF BIRTH 9. AGE [In years 
DivoRceD [7] 


lastybirthday) 
Feb, 6, 1943 cate 


100, USUAL OCCUPATION (Give kind af wark dane 
during most of working life, even if retired) 


12. CITIZEN OF WHAT 
COUNTRY ? 


U.8.A. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11, BIRTHPLACE (State ar foreign country) 


Baltimore, Marylai 


13. FATHER'S NAME 


Aubrey J, Switzer 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) i i 


No 


If yes give war or dotes of service] 


14, MOTHER'S MAIDEN NAME 


Audrey M, Carson 
17. INFORMANT 


16. SOCIAL SECURITY NO. Address 


217-40-1360 


7603 Perring 


Mr. & Mrs, Aubrey J, Switzer Pen. 


18. CAUSE OF DEATH (Enter aniy ane cause per line for (a), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
7 QUE TO 
Canditions, if any, which gave tb) 
rise to immediate cause (a), DUE TO 
stating the underlying cause 
es —7 @ 


} 


INTERVAL BETWEEN 


Shotgun wound of abdomen ONSET AND DEATH 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
YES not] 


200. EXTERNAL CAUSE WAS 
PRIMARY Ehor CONTRIBUTING 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
shot self in abdomen 


20c. TIME OF INJURY Manth, Day, Year 


L/US7EE 34215 PMs 


MEDICAL CERTIFICATION 


21. L certify thot | took chorge of the remoins described obove, held on Autopsy [_], 
Noturol causes [_], 


deoth resulted from: 


ACTUAL 
SIGNATURE 


ZN 


Wa INIURY OCCURRED 
While Nat While 
atwork L) otwark J 


2e. PLACE OF INJURY (Home, form, Qf. — (City oF town) (County) (State) 
focomigaig'*°9-*") Ralto.2123h, Baltimore,Md. 

Inspection [3 Inquiry (_]. 

Homicide [_], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER 


ond in my opinion 


Accident [-], Suicide 


22. DATE SIGNED 
—_m 


V He ! 
EXAMINER'S 
NAME (Type) 


Wi 
Werner Y SpHZ> M. D. 


April, 15, 1967 


DEPUTY MEDICAL EXAMINER 
Address (Street, city, tawn, or county) 


230. BURIAL, CREMATION, 


ese) 


Bb. DATE THEREOF 
4/18/67 


23d. LOCATION (City or Town) (County) (Stote) 


3c. NAME OF CEMETERY OR CREMATORY 
Moreland Memorial Cem, Baltimore, Maryland 21238 


24. FUNERAL DIRECTOR 


Wm. Cook-Brooks Towson 1050 York Rd. 21204 


ADDRESS 


mAPR2 0 064 fOr TE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04912 CERTIFICATE OF DEATH 04912 


is Baie oH DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COU . STATE b. COUNTY * 
Baltimore AIRYOND: 3 Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, | c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ft 


the funeral 
e) 


‘ages 
hours a 


were Op oer 2 days Monkton PE 
TL NAME OF HOSPITAL OR INSTITUTION (IF noi in hospital give street oddress) @ STREET ADDRESS 2 RSD 
Veterans Administration Hospital ves CH wo O 


7 arid First Middle Lost 4. pele Month Doy Year 
(Type or print) HARRY AMBROSE TALBOTT peatH April 2 16} 
6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED A] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR |} IF UNDER 24 HRS. 


White woowe F) pworced 7] 9/26/91 78 et Months | Doys | Hours ] Min. 


de USUAL py aaa! Give ena of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Ns WHAT 
juri king life, even if retired] INDUSTRY ? 

rome eee l Maryland BBud, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James E. Talbott Ida L. Miller 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


“ k If dotes of 
Ve gegen” feos") 215 32 39 21] Clinical Reds, VA Hospital,Ft Howard, Ma. 
TB CAUSE OF DEATH (ner. only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
ARI [DEATH WAS CAUSED BY, PULMONARY CONGESTION AND EDEMA 
4 AN DUE 10 


Conditions, it ony, which gove BRONCHOPNEUMONIA RECENT 


rise 10 immediote couse (0), 
stoting the underlying couse 
he og ae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V9. WAS AUTOPSY 
ARTERIOSCLEROTIC HEART DISEASE vs [X so 


‘200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg,, etc.} 
p.m. at work im ct work oO 


9 
21. I certify that (M(this hi pjalyottended the decegsgd from VW Of, to_April 2_, 19_O7 thotX) (we) last 
saw the deceased alive on_/@/ _Ss—'9_ ©, ond that death occurred ot 295m, from causes and on the date stated abave. 
20. SIGNATURE 206, DATE SIGNED 
4/3 


a ATTENDING MED. STAFF 
Bee sy MD. _PHYS O)_pirecror CO pays ca 67 
PHYSICIANS 298, ADDRESS 
NAME(Type) JORGE A. FABARA, M. D. VA Hospital, Fort Howard, Maryland 
Tio. BURIAL, CREMATION, | Bb. DATE ved oo | OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 
PL 


_ BUR TAL BALTIBORE NATIONAL 
VR AIS (4) iy bee ys OS () JOSEPH i" 
25M 1/67 J fre Y) gimacee 


ra 


ers. 


a 


transit permit. Then please remave carkan 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial- 


shauld be fied with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any event, 


tar, pai 


rec 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletély 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, page 3 shauld be detached far use as the burial-transit permit. Then please re 


shauld be fled with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


35 
oe 
ee 
= 


tise to immediote couse (0), 
stoting the underlying couse 
Cue © 
19. WAS AUTOPSY 


04913 CERTIFICATE OF DEATH 04913 
pal &. 
ees 1. PLACE OF DEATH =! 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
S53 o, COUNTY fe Al) rR o. STATE Mio Af b. COUNTY et 
s 2-5 TIE AK MARYLAND Wig Avi of rae 
EO 2 os b. CITY OR TOWN (If outside sale limits, . LENGTH OF STAY IN 1b . CITY OR oye (If outs4de corporote limits, write RURAL ond give nearest town) 
wo ee write ae and.give nearest PY / 
g ses afons +} {te Ser dns  @eliPnore 50-4 
£ eff 4. NAME OF HOSPITAL OR INSTITUTION (IF notin Rospitol, give siyéet address) d. STREET ADDRESS © 1 RESIDENCE 
SZ 3~wan ’ Be ; at Pe 5 ON _A FARM? 
« #85 lide’ St. fevl Sree f ves (] no O 
£ -55E A NAME OF Fis Middle lost 4, DATE Month Doy Year 
2/3 — Sodio des D ; 
ee 5 Frye opi) &e Ze mp/e man ayler | vkam Bpril 2 07 
i a S. SEX 6. be i: ‘Race | 7. MARRIED [] NEVER MARRIED [jx] ] 8. DATE OF BIRTH 9. AGE (inet TFUNDER [YEAR [IFUNDER 24 HRS. 
2\52 t lost Pei Months | Doys Min. 
es £3 omele ie y wiooweo [[] pivorceo [] FO 
a 5 = Wo. LISUAL OCCUPATION (Give kind ; ie 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ey 12. CITIZEN OF WHAT 
2 els during most of working fife, event retired) INDUSTRY y; / COUNTRY ? Z ee 
2 886 Slog eo Wary lene A >» 
2 gles 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
= 6S 2 O Ls : s a 
3) fone dber[son SA for a Co pbleman 
<« £ 2 Ts. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 
So ees (Yes, no, or unknown) [({f yes give wor or dotes of service} /. 
S&S BZEs R CebTAsS f 
& $e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)> - j FEN 
ae eS PART 1. DEATH WAS CAUSED BY: ee Ms ) j ye ONSET AND DEATH 
2 ans 5 ) G-2¢— \MMEDIATE CAUSE (0) art lary 
eee ‘a DUE TO 
2 2 Conditions, it ony, which gove 
52 5 (b) 
Ey 
ES 
5 
2 
2 
= 


S PERFORMED? 
= YES 
s 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURR A). (Enter noture of injury in Pon | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S GFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Fy Hour o.m. While Tey eee ral foctory, street, office bldg., etc.) 
a otwork Lot work 
od ay that (I) (this os attended the sy from MATE) LL, WV2Y_, to ZK! , 192, thot (I) (we) lost 
saw the deceased alive on Por d / 19.4 Z, ond thot death occurred at_2’4Z ““4M, from causes and. on the date stated abave. 
220. SIGNATURE , Lg aaa 2b. DATE SIGNED. 


ATTENDING po MED. STARE 
AY SIG mo. pays, LY _oecton CO pays, O RE (2-¢7 


Ms 
%. a Eve ae cl Tad. ADDRESS Be ve & fe ve EGS ee 
| 230. BURIAL CREMATION | 23b, DA ppoviineny 2 . LOCATION (Gy of Town] (County) (Store) 
250. RECD BY REGISTRAR 25b. REGISTRAR'S SJGNATPRE 
oa APR 14 obi if # “CO 9 


ADDRESS 


mag 
yy Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04914 


C4914 


£ 
i=) S25 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S$ 8538 o. COUNTY SWE myland b. COUNTS | + 4 
5-5 , ryland OWS 1 timore 
s o-s Baltimore MARYLAND vy 
= e845 B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY INT || < CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae ce a ond Feats town) ! ¥ 
my me 
§$ 2e5 uther e / 
£ cvs cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. [5 RESIDENCE 
= Sa ON A FARM? 
& Bee 105 Charmuth Road-21204 105 Charmuth Rad ves C] No [% 
& Ee 
=z Bee . NAME OF i i ct . jh 
= $82 | pes RANDOLPH Dear" paytor™ “or aprif™ 12th, f967™ 
st Ye of print 
e ey 6. COLOR OR RACE | 7. MARRIED Je] NEVER MARRIED [] | 8 DATE OF ye # AG (n yeors [UNDE (YEAR TAD 2 
= 3 ) 
$ \ g 2 White wiooweo FE] worceo EF] 12/20 19 02 Gibbet itl ae lonths | Doys | Hours | Min. 
os ee T0o, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) TD. CITIZEN OF WHAT 
Bh jee durin F working lite, even if rei TRY. i NTRY ? 
2 S82 wires pian 1 to.|DERER1 Lab. Phila. Pa. ibis) 
Ss 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee Charles E, Taylor Velna Dean 
2 
s £ ce 6. SOCIAL SECURITY NO. | 17. INFORMANT Aadress 
SB SES 218-011-6831 Mrs, Betty Js Taylor 105 Charmuth Ra 
2 o8s INTERVAL BETWEEN 
~ £32 PART |. DEATH WAS CAUSED BY: 20 phy ASE AND DEATH 
BS eee IMMEDIATE CAUSE (0) 
TS eee yo. DUE 10 
wis oe 
£ge2s Conditions, if ony, which gove 
= 235 tie 0 immediate couse (a), (py. 
: 2 2 2 ee the underlying couse 9 
A << st. Q 
SE S.8 = 
of 485 =| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTORSY 
=foevrc s a ea 
Boe 2s 3 Vo we ves {_} NO 
Z>5 252 © | Wo. ACCIDENT WAS UNDERLYING [2 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 
Seets & | OR CONTRIBUTING CI CAUSE OF DEATH No ‘ 
a 6 82c SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) NV o th z unr e 
Ee ose S {20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED a es TOF (City or town) (County) (iote) 
S2=2s° g jour'o.m. While_-—_Not Whil foctory, street, office bldg, etc.) 
2 = Se 2 p.m. 9 Pe ges ba i ae = = 
SeSs5 21. I certify that (1) (this-hespital) attended the deceased from__A WSS, toi 2, 1987, that (I) (wo} last 
So too . fi 
ae e3= saw the deceased alive an 19 7_, and that death accurred ot_9 AM, fram causes and an the date stated abave. 
@ Ee ese Ho. SIGNATURE an iy oe 226. DATE SIGNED 
«i eos ee, MD. _ PHYS orecror C1 pws, OO] A if &7 
= a 2c. PHYSICIAN'S 72d,_ADDRES, 
eo a ttt) Edward L.d@olz M.De l 735 Harford Road 
a w So 
S3See 730. BURIAL, CREMATION, 3b. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
Salas BREHOWAESHecity) 4/15/67 Western Balto., Md. 
F = 74, FUNERAL DIRECTOR ‘ADDRESS 750, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Yeu Wa Darby Funeral Home 300 Shipley St. APR 17 1987 


peatord, Del. 


y the a.) = 


Pages 1™ 
72 hours after deoth. 


pletely filled in b 
=" 


corb 


ion ond cam) 


en pleose remove 


physi 


th 


that the deoth certificote be executed within 24 hours ofter, 
qT 


remotion, or removol, ond in ony event, 


igned by the ottendin: 


The law requi 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


fe 3 shauld be detoched for use as the burial-transit permit. 
d with the Stote Dept. of Health prior to bur 


He 


1 


should be fi 


TO HOSPITAL OR ATTENDING PHYS! 
director, pa 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 


08915 CERTIFICATE OF DEATH Gags 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY U 
BALTIMORE MARYLAND MARYLAND = 
B. CY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give neorest tawn) 
FORT HOWARD 1 DAY BALTIMORE 


4, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) & STREET ADDRESS * BREN 
\|__VETERANS ADMINISTRATION HOSPITAL 
3. NAME OF First P 


CEASED _ 
Type or print) 


ca & faa ye0rs {FUNDER T YEAR _| IF UNDER 24 


“Tse fae) bala 


11. BIRTHPLACE (County & Stote, 13 = 12. CITIZEN OF WHAT 
OUNTRY 2 


“GOVERNMENT WASHINGTON, D. C. 


13. FATHER'S NAME TE MOTHER'S MAIDEN NAME 
JOHN HILLARY TAYLOR SARAH AUGUSTA CLARK 


4 aged eal eee Ce 16. SOCIAL SECURITY NO. 17. INFORMANT 
apptegorurkown] f'vapaue azar eoresofsenicel O9e Wh 79 79] CLINICAL RECORDS FORT HOWARD, MARYLAND 


18. CAUSE OF DEATH (Enter Salar couse per line for (0), (b), ond (c).) INTERVAL aa 
PART |. DEATH WAS CAUSED BY: A 
ee TMMEDIATE CAUSE (o) CEREBRAL HEMORRHAGE, LEFT RAGENT 


UNKNOWN 


6. COLOR OR RACE 7. MARRIED J] NEVER MARRIED {| & Date OF BIRTH 


NEGRO wioowed [J porto [JIAPRIT, 26 1907 


Es 
100. USUAL OCCUPATION Kee kind of work done [o.! 10b. pas oF BUSINESS OR 


during BA einai: A if retired) 


\ 0 
Conditions, if ony, which gove pr ADENOCARCINOMA, PROSTATE 


tise to immediote couse (0), 


stoting the underlying couse Cy 
i! Sr @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. PUB ATES 
AS a = ? 
/ 5 yes (} no 1] 
& ] 20. ACCIDENT WAS UNDERLYING C3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& J OR CONTRIBUTING CI CAUSE OF DEATH 
S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S {20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pam 19 otwork L] otwork CJ 


21, | certify that (f (this hospital) ottended the deceased from_APRIL J 196¢ , to_APRIT , 19.04, that (4 (we) last 
sow the deceased alive live on_APRIL 1 __19_67, ond that death occurred ot S0Q0P M, from causes ond an the dote stated above. 
22. DATE SIGNED 


Flo. SIGNATURE Ce te ATTENDING MED. STARE 
we mo. pHs. CJ _pirecron Cl) puys. Got 4/3/67 


2c, PHYSICIAN'S 22d. ADDRESS 
/ NaME(Type) JORGE A. FABARA, M. D. 
Bo. ae fea’ AL Ven iy 2 ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
'EMOVAL (Specify) 
BALTIMORE NATIONAL BALTIMORE, MARYLAND 


NI OR ADDRESS 


ig Ss. ee 


ida 967 AR'S I of 
Giemy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aN 04916 CERTIFICATE OF DEATH 
a) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 
aos § COUNTY 0. STATE b. COUNTY = 
2c jaltimore warviaNo || Maryland, i ng 
e 25 b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY SN 1b «. CY OR TOWN (If avtside corparate limits, write RURAL and give nearest tawn} 
= 
=2e . write RURAL ond give nearest tawn} Baltimore 21234 
=_ 2 ta m 
Pe =) owson / 
e 3S cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS & RREDINE 
eS St. Joseph Hospital 9305 Harford Rd. i 
eoc ° vss [] no 
=#es 
be — 3. NAME OF First Middle SaxtreE Ys 4. DATE Manth Day Year 
272 DECEASED PARTE VU OF 
Ste Type or print’ Edith Phoebe THATCHER April 96 
BEE (Type or print) DEATH > 
a 5. SEX ‘OLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH Es Hoe Sse FREE TERR UNDER 2a HRS 
> last pit 1Oy, ranths in, 
22 = Female ce wioowed [) pivorceo [H|June 17, 1902 yes 
Bee Da, USUAL OCCUPATION [Give Kind of on 0b. KIND oF BUSINESS OR V1 BIRTHPLACE (County & Stote, or fareign country) 12. ZEN OF WHAT 
ets luring mas tof working life, even,if retired) INDUSTRY. Fe? ¢ re *« 
gee COO TS SPELLS KES], FEO pea 
so 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ess je OW ae 
3 ore: / 
asd J ee } 
fe y 
= ~ s +. ee ie US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT w ‘Address 
ae ‘es, no, or unknown) |(If yes give war ar dates af service] a ea swt « we 
BES esata og -794 -siky| HoSga7  /Bpras 
ote 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) ey 
£32 PART |. DEATH WAS CAUSED BY: 
5 : IMMEDIATE CAUSE (o) __ Gere: hemor: 
Ras A ourto hemisphere. 
é 
= 


Conditians, if ony, which gave (b) Ocel usion of left. caroti a art ery 


tise to immediate cause (a), 
stating the underlying couse ¢ DUE TO 
last. (¢) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. A 


118 
als xo 
& | 20. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
4 | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
= Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. v atwork L} atwork C] 


After this certificate has been si 


director, page 3 shauld be detached for use as the bur 


21. 1 certify that X) (this hospital) attended the ie from__March 2, 19.67, to_ April , 19.O7, thot A) (we) lost 
A 1967_, ond thot death occurred ot LL AM, from causes and an the date stated above. 


ATTENDING MED. STAFF pe) 
PHYS. (1 _pirector C1 Pas. A 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar ta burial, 


S 

2 

5 

m 

ac 

532 Wi 22d, ADDRESS 

3 J 7620 York Rd., Towson, Md. 21204 

& / 

Zz \\ ['%30. BURIAL, CREMATION, | 230. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY % 22d. LOCATION (yor own) (County ie! 
REMOVAL (Spec nee 3¥ : c) nt ths SGP, 

° AUK yo Apel g19)\_ £97 796 se BY Vidhya) £f% ed, 

*? “ADDI a3 # Bo, RECD BY REGISTRAR | 25b, REGISTRARS SIGHATUR a 

VR Be. aed 

20 sh pies yz SF ome APR 7 ‘a 


“ys cg Choy 2 AUNERAT DIRECTORS 
15 (4) \ , 3 > 
ma} i [<a gor 4 Shon rvtaep RET S, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


The law requires that the death certificate be executed within 24 haurs after death. 


Poge 4 may be retained by the haspital ar attending physician. 


n< 
oa 


phys 


th 


director, page 3 shauld be detached for use as the burial 


72 
= 
Ss 
= 

= 


o 
a 
S 

ao 


campletely filled in by the funeral 


After this certificate has been signed by the attendin 


= TO FUNERAL DIRECTOR: 


=a 
ae 


‘ 


e4 


id. 


Pages 


ove carban papers. 


en 


L-transit permit. 


2 
c 
So 


within 72 haurs a 


= 
a 
os 
a 
Ss 


P 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


se 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


047 CERTIFICATE OF DEATH 04917 


T. PLACE OF DEATH 
0. COUNTY > yf. 
Ba kkiww re MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
a. STATE 45, b. COUNTY =v? A 
Mies ¥ JAKE. Te Sty AGL © 


b. Cy ceo iY outside corporate we ¢ LENGTH OF STAY IN Ib © CITY_OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
on yite ‘and give nearest town! at 7 4 : ee 
K4 Shaun Sve Whe Sh ptrintve - CrRe 7] ax 


4. NAME OF HOSPITAL OR INSTITUTION (I nat in haspital, give street address) | & STREET ADDRESS © RSE 
4 Len, Cate ME RA Mospe wh ie Csold wd & — Ahi lh ka ves L] No 


[3 NAME OF First "Middle Last 4, DATE Manth Doy Year 
" ol 
(Type oF print) MM A tlin J/homa bam  _Aprih _ ¢ oF 


S. SEX 6. COLOR OR RACE 7. MARRIED fe NEVER MARRIED lel B. DATE OF BIRTH 9. ie (pe j JF UNDER 1 HAR TF UNDER 24 HRS. 
3 lost birthdo }0" Min. 

Ph eae wes ol eye ee Lee 
Jo. USUAL OCCUPATION Give kind of work dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE {County & Stote, or foreign country) 2. CITIZEN OF WHAT 
ring mos} of working lite, even if retized) INDUSTRY = COUNTRY ? 

: lduS 2 it); CLvKn fom E DAR Y L hl 2 ery 

TEARS NAME peer cI T4._ MOTHER'S MAIDEN NAM Anwie KhéyAeE 

Cxteege. /1)2) Step Brxpeespacltg las pig: 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SGCIAL SECURITY NO. 17, INFORMANT Py Sacto yr NMdtessiot, 10) J, - 

(Yes, no, orunknown) |(If yes give war or dates af service}} Pe ive vey donde eis J) ck SKY Se4 


AVA fed 


INTERVAL BETWEEN 
ONSET AND DEATH 
Gg 


fb 216 — 46-3717. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


7 DUE TO 

Conditions, if any, which gave ) 

rise to immediate cause (a), DUET 

stating the underlying couse Y 

ae @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wehner 
S a a 
= ves] no 
= | 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I af item 1B.) 
‘¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& F20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
= Hour a.m. While Nat While factory, street, office bldg,, etc.) 

p.m. 9 ot work C1 ciwork_ C] 
2). 1 certify that (I) (this haspitaly attended the deceased fram 19 , ta [2°7 , 19GZ, that (1) (we) last 


saw the deceased alive an Li 19 and that dedth accurred at__“7__M, fram chuses and an the date stated abave. 
Ge SUATRE af ; 22. DATE SIGNED 
= AME ET ke / y y ATTENDING 0. STAFF 
CULKA MCA KL Mets PHYS. pirector C) pays. C) 


Sie 
Hc. PHYSICIAN ; ; Tha. ADDRESS 5 
wane) Mo Lo? gehen h yee | CYOE Et ee 


~F7I-& 


7a. BURL CREMATION, [73 DAYS THERFOF Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ci 4 : ks oo 
FEO | SH /EZ Lov pow FBEMK gL 7 O D 
24. FUNERAL DIRECTOR ADDRESS. 7 2$a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE % 
‘2, wit etuahh ay Me ay Jeeotgea 
ELL MIOL. UML v_ fA | On A g6n_ fortes fg 
a 


& 


O4318 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
o. COUNTY 


2) 


ore 


BALTIMORE 


MARYLAND 
b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Tb 
write RURAL ond 4° Neorest tawn) 


FORT HOW. 61 DAYS 


ft 


in by thd f 
rs. Page 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY v 


MARYLAND 


CITY OR TOWN {It outside corporote limits, write RURAL ond give neorest town) 


2 hours a 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


|| VETERANS ADMINISTRATION HOSPITAL 


e. IS RESIDENCE 
ON A FARM? 


BALTIMORE 3 
| ves L] no [Xl 


3. NAME OF First Middle 
JOHN EDWARD 


i 


d. STREET ADDRESS 
Day 


556 BLOOM STREET 
ek 


last 


THOMAS 


Year 


» 67 


(Type or print) 
7. MARRIED [J NEVER MARRIED [7] 


SEX 6. COLOR OR RACE 
NEGRO widowed [_} pivorced. [7] 


4, DATE Month 
OF 
peatH APRIL 
IF UNDER 1 YEAR 
Months | Doys 


JF UNDER 24 HRS. 
Hours ] Min. 


B. DATE OF BIRTH 9. see ratgers 
it Dirthdoy; 
MAY 27, 1918 48 


ie eet) ive ing of pork done 10b. KIND OF BUSINESS OR 
luring most of working life, even if retired) 
TABOREH 


yrs. 
11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


MY CONSTRUCTION ALTIMORE, MARYLAND = 


13. FATHER'S NAME 
aH NE THOMA 


14, MOTHER'S MAIDEN NAME 
HENRIETTA CHASE 


1S. WAS DECEASED mt IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


(Yes, no, or unknown) |(If yes give wor or dotes of service’ 
S wie 


17. INFORMANT 
218 09 84 07 | CLIN. REC., VAH, FT. HOWARD, MARYLAND 


Address 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART I, DEATH WAS CAUSED BY: 


MYOCARDIAL INFARCTION 


INTERVAL BETWEEN 
lech ld 


transit permit. Then please remave car 


; IMMEDIATE CAUSE (0) 
YAO] DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE To 
a weer a Q 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
CHRONIC BRAIN SYNDROME. CHRONIC ALCOHOLISM. POSSIBLE PNEUMONITIS 


PERFORMED? 


yes L} NO 


5 WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CJ. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 
p.m. 19 


20d. INJURY OCCURRED 


While Not While 
otwork L} ot work 


MEDICAL CERTIFICATION 


Oo 


Me. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


21. | certify that # (this hespii Wis the deceased fram. (3 ‘ 2 Set, ST eaTOT , 19__, that (1) (we) last 
saw the deceased alive an i ah 19 , and that death accurred z S Ay, fram causes and an the date stated abave. 


220. SIGNATURE, 


22. DATE SIGNE 
MED. STAFF 


mats CO) piecror CO pits | 4/26/67 


age 3 shauld be detached for use as the burial: 


22c. PHYSICIAN'S Lud Qaslis 


NAME (Type) RAUL Fe » M.D. 


mi AM FORT HOWARD, MARYLAND 


23b. DATE THEREOF Be. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, p 
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_shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, andin any event, 


Bo. AL, ee 
BUREA™ | 


NAME OF CEMETERY OR CREMATORY 
F/67 | BALTIMORE NATIONAL 


23d. LOCATION (City or Town) (County) 
BALTIMORE, MARYLAND 


(Stote) 


\ [24 FUNERAL DIRECTOR 
YR Als \ \ 


@ \\ 
iM 1/67 \\ 


RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATU 
AP 8 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


dll bi 
sez | 04919 CERTIFICATE OF DEATH p4nig 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If WistftutfonsAesidence before admission) 
are sia al a. STATE b. COUNTY 
2s Baltimore MARYLAND Maryland 
Son b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
2 22 write RURAL and give nearest town) Ru: 
ere Ruxton xton 
e@ gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
=am 
Bee 1904 Indian Head Road 190) Indian Head Road ves) Nok] 
> os = 
SSE 3. EEL First Middle Last 4. DATE Month Day Year 
S82 ype or printDP OSCHAE BB. THOIAS pet APE 1 3 19f 
s 
Saf 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
28 = C] a O fast Sirtheay) Months] Days | Hours Min. 
2 
So 


and In 


M W WIDOWED §&] pivorceD [} |]. /6/1. 882 8) yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Pharmacist Drugs Frederick County,Md,!  U.S,a, 
13, FATHER’S NAME 


The ‘aw requires that the death certificate be executed within 24 hours after death. 


21. 1 certif dh ts hospital) attended the deceased from_Ocy __—_-, 1953 to AFA 3, 1967 , that (1) (wee) last 
al 


saw the déceabed,alive on 2/2 5 __197_, and that death occurred at&@._M, from the causes and on the date stated above. 


= 
Ss 
Sa_-/ 4 
= == 14. MOTHER'S MAIDEN NAME 
oo 
Ze & David Dutrow Thomas Harriet Trundle 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
22 Ss we or unkown) Ce eee 
See ° 2-07-12 | S.James Campbell (S 
S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
BE ONSET AND DEATH 
-Re PART I. DEATH WAS CAUSED BY: 4 
BS85 . | IMMEDIATE CAUSE (a) Puemonak EXgL4Y SEY A 2 YEARS 
AS £ } 
25 / DUE TO 
go Cenditlons, If any, which (b) 
as gave rise to Immediate 
es cause (a), stating the DUE TO 
So underlying cause last. (c) 
= a = — 
S = Fy PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) {19. Beare 
o ole a oe 
ss ANS yes [7] NO Hd 
=- 2 ing 
aed = = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
28 | cir Erte, NOTIFY THEDICAL EXAMINER) —_— 
o° o 
= 
2 ed z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ST a Hour _a.m, while Not While factory, street, office bidg., etc.) 
BE s p.m, 19 at work en 
C- 4 
2 
Aa 
a8 
22 
se 
a 
es 
<8 
2 
em 
ha} 
(3 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


é 222, SIGNAT ra) 2b. DATE SIGNED 
7 ATTENDING MED. STAFF 
Aa. CeEG M.D. PHYS, Director C1] Puys. APR. 3, 767 
Ze. palvsyotan’s 22d. ADDRESS 
| aye) Dr. John M, Scott | 600 W. Belvedere Ave, 
23a, BURIAL, CREMATION, 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 
Dob. RECISTRAR'S SIGNATURI 


24, FUNERAL DIRECTOR ADDRESS & | 25a. REC’D BY REGISTRAR 


\t.W. Jenkins & Sons_Co, | York Rd 
was WIS pelent 79> Berk Ra. 


ofPR 4 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04926 


CERTIFICATE OF DEATH 04920 


1. PLACE OF DEATH 
o. COUNTY 


= 


Aah 


2 mo 
b. CITY OR TOWN (If outside corporate limi 
write RURAL and give nearest town) 


Towson 


Pages 1, 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
CG 


9. STATE b. COUNTY : 
MARYLAND arylanc Baltimore 
© CHY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 


¢. LENGTH OF STAY IN Ib 
Baltimore 21222 Dundakk 


its, 


papers. 


St. Joseph Hospita 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 


34 weeks 
© STREET ADDRESS 


7204 Kimmell Ave. 


¢. & RESIDENCE 
ON A FARM? 


yes (J no Gd 


3. NAME OF Fi 
ECEASED | 
Type or print) 


within 72 haurs after 


Homer 


irst Middle Month Day 


April 


Year 


967 


last 4. DATE 
OF 
DEATH 


vent, 


-S. SEX 


Male 


6. COLOR OR RACE 


White 


SS’ 


| 


i. Thompson 
7 AGE 


7. MARRIED fe] NEVER MARRIED [_]] 8. DATE OF BIRTH i 
ls! 


wiooweo [7] pworceo []\July 25, 1901 


(3 years IF UNDER 1 YEAR _| IF UNDER 24 HRS. 


lease remove. carbon 


fe, even f retired) 
achinis 


cape ist oh pe i 


10a. USUAL OCCUPATION (ie kind of wark dane 


ipthysoy) 
Bb 
10b. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & Stote, or fareign cauntry) 
INDUS 


Bethlehem Stee) Co Pennsylvania 


12. CITIZEN OF WHAT 
CQUNTRY, 
Weise As 


13. FATHER'S NAME 
Elmer Thompson 
1s. al 


i 


(es aagar unknown) 


NUS ARNED FORGES? 
wear Toee"*"l 216~10-3)97 |Mrs. Lucille Thompson 720) Kimmel Ave. 


14. MOTHER'S MAIDEN NAME 
Emma Hazelton 


17. INFORMANT (Wife ) 


16. SOCIAL SECURITY NO. 


Maes Dundalk, Md. 


18. CAUSE OF DEATH (Enter only one ca 
PART 1. DEATH WAS CAUSED BY: 


Conditions, if ony, which gave 
tise to immediate cause (a), 
stating the underlying couse 
fost. pe 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


use per line for (a), (b), ard {¢).) ONSET AND DEATH 


Broncho=pneumonia =e eee 


‘200. ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. 1 certify thot & (this ho: 
saw the deceased olive.an 
22a. SIGNATURE 


je 3 shauld be detached far use as the burial-transit permit. Then 
MEDICAL CERTIFICATION 


i 


22c. PHYSICIAN'S 


NAME (Type) 


~ 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
Terminal carcinomatosis; p 


19. WAS AUTOPSY 
PERFORMED? 


Mier’ y ) a Bae a 
‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af 
While Not While 
O 


‘Me. PLACE OF INJURY (Home, farm, 20f. (City ar town) 
factory, street, office bldg., etc.) 
ot work otwork LC] 


spitol) attended the deceased fram March 10, 19_67, to April 4 , 1967, thot & (we) last 
i 19 67, ond thot deoth occurred at2%50PM, from couses ond on the date stated above. 


ATTENDING aan ae 7b. DATE SIGNED 
pus C]_oinecror CI pays. &)] Aprdil 5, 1967 


72d, ADDRESS 
Towson, Md. 21204 


inury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 


(Gauniy) (Grate) 


Hi > . mo. 
Orjuela-Gomez, M.D. 


230. BURIAL, CREMATION, 


Bug ay ores 


shauld be filed with the State Dept. of Health prior ta burial, crematian, or remaval, and in ary e 
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director, pa 


‘23b. DATE THEREOF 


4/7/67 


7620 York Rad. 
73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Baltimore, 


Md. 
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74, FUNERAL DIRECTOR 
John J. Duda 7922 


< 
3S 
zz 


~ 
8 

=a 
BS 


Oak Lawn Cemete 
"ADDRESS 25b. REGISTRARS SIGNATURE 


Wise Ave. Dundalk, Md. 


2Sa. REC'D BY REGISTRAR 


owe APR 10 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, manny 


a 
2 


‘220. SIGNATURE 


7b. DATE SIGNED 
4-10-67 


ATTENDING oO MED. 


STAFF 
MD. PHYS, oirector CL) puvs, CF 


2c. PHYSICIAN'S 
NAME (Type) 


23d. LOCATION (City or Town) (County) 
Baltimore, Md. 


(Stote) 


a 
AVES NL A CERTIFICATE OF DEATH 
4 wee a 
> 3 Sts 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
eo Ss 8565 0. COUNTY Baltimore o. STATE b. COUNTY 
‘2 is MARYLAND Maryland xwaresere V/ 
= 235 B. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib © CY OR TOWN (If cutside corporote limits, write RURAL and give neorest town) 
o £ 
ad se 2 write RURAL ond give neorest town} 21212 
5 Bo 3 ‘owSon i 
€ 2 Sent \ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a STREET ADDRESS © RBIDENEE 
s an . if 
= 2 ag 58 Josephs Hospital 1671 Northern Parkway vis CJ no 
£ se2/ i Renae O First Middle Lost 4 Dare Month Day Year 
Se: F 
a Sse (Type or print) Anton Fred OMA ry DEATH ~~ Apri}. * 9 9 6 
& eFs 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (Tn years TIFUNDER T YEAR TIF UNDER 24 HRS. 
3S ESS a of birthday) | Manths | Days] Hours | Mi 
= Sez mal white wioowen [J pwvorceo [J 6-27-15 - "4 
2 
eee 10a. USUAL OCCUPATION Give Kind of work done Tob: KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, 42k 12, CITIZEN OF WHAT 
= c2s during fe SY fe,,even if retired) INDUSTRY x A COUNTRY? USA 
2 S85 chinist artin Marietta Cod Baltimore, Maryland 
Zz Bes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME FP 
= 5s Doransino Tomassetti rances Ferretti 
€ 
ey ja Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oe (Yes, no, &fpgknown) {{lf yes give wor or dates af service}p 
B EES 0, Hg 12-07-7133 fe - Annie Laura - same as patient 
Be 
2 322 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) TNTERVAL BETWEEN 
ao ers PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bie Sie a IMMEDIATE CAUSE (0) 
ESEBES me ubarachnoid” hemorrhage z 
Bice 4 DUE TO 
Be 253 Conditions, if ony, which gave dinrore, 
Fa 232 rise ta immediate cause (a), DUE ny anpive eart disease 
“Pecos stating the underlying cause 
SS Se fast. 
BEoLS <a 
oe 35 | | PARTIC OTHER SIGNIFICANT CONDITIONS ‘inns TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
e25ege /{s 
5 £ vs [3 no [] 
325 233 & 
= 8s2 & | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il af item 18. 
aS} e ry 
2.5 E | OR CONTRIBUTING C] CAUSE OF DEATH 
See SS] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28 S S [20 TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20%. (City or town) (County) (State) 
£30 s Hour a.m. Ae Ea) Not etal factory, street, office bldg., etc.) 
ee Ss at work L] cat work 
Fea “i weak that 4) (this = Hil attended the “i - fram. A 19.67, April 9 19.67 that &) (we) tast 
Pp 
sae ‘eas 
ees saw the deceased alive an Of | and that ath Pea o6i15PN, Hom causes and an the date stated abave. 
ie 
Bae 
of 
se 
ao 
oe 
52 
me 
eo 
4 
Pt 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


Tao. BURIAL CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
REMOYAE Spry) 4/13/67, {Moreland Memorial Cemete 


% FUNERAL wad ADORESS 2%Sa. REC'D BY RE 
ye weeny eonard J, Ruck, Inc. Balto. Md. 21214 ome «OAS 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 


19.C_1], and that death accurred at 2 


Division o! STATISUGAL RESEARCH ANG REFO 1S, 30], W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04920 en Oe CERTIFICATE. OF DEATH 04922 
£ Sse —— = 
3 7ae 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
sass 0. COUNTY o. STATE b. COUNTY 
LEVas— = Baltimore MARYLANO Maryland Baltimore 
SoS B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY DR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ata write RURAL and give nearest town) 
S 35 Catonsville 21228 13 yrs. Catonsville 21228 7 
e@ = evs & NAME DF HDSPITAL DR INSTITUTIDN (If not in hospital, give street address} STREET ADDRESS 2. B RETDENCE 
= BE vp ? 
Boe Summit Nursing Home 2 Park Drive ves (] no) 
= Sse 7. NAME OF First Middle Lost | 4. DATE Month Day Year 
= € \ECEASED 
2 ae = Qype or prin) Cecil Edward Trinkaus DEATH 
3 Fe ©) [SSX Male | © Color or ace 7. MARRIED [XK] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE Gn 
e $ 
oe by 7 ¢ ite widowed [_] pivorceD (]]} De: 15, 1900 TS. 
4 3 tt = White Ce .9C y' 
ie SRLE Too. USUAL OcTUPATION Give Ikind of work done 106. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12 CITIZEN OF WHAT 
a e285 during most of working lite, even. id INDUSTRY COUNTRY ? 
Sib cise stmaster U.S, Government Post Office Chicago, ni. U.S, A. 
2 gas 73, FATHER’S NAME 14” MOTHER'S MAIOEN NAMI 
= Fo 
S Ses C. William Trinkaus Ellen Teresa Forde 
£& Ss TS, WAS OECEASEOEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Be 5 Neine gape (if yes give war or dates af service 21 6u32 7962 fee ae he Sep tiwens Md. 21228 
ee 245 = » Margaret K, Trinkaus 2 Park Drive 
£36 =e 18. CAUSE OF DEATH (Enter only one couse per line for (0 > INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: T AND DEATH 
2 ewes py ay, HMNEDIATE CAUSE (0) 
ae aes rT + DUE TO 
22 eee Conditions, if ony, which gave ) 
FERZS | |tatelnmedeeceuel | en 
“Oecoo Hl 
36 322 last. a) 
S2aR8 a 
ef eth <_ | PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Hs a Sa “ p ? 
Less a D/Y f2 Vay, cS ee a ee vs] No Dt 
sess = | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port Il of item 18.) 
Z= 55 & | OR CONTRIBUTING CI CAUSE OF DEATH 
SSB eo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£338 3 [apc TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Grote) 
2E=2° 2 Haur a.m. While Nat While factary, street, office bldg., etc.) 
= soe atwork L] ot work oO 2 ( 
eeta 21. I certify that (I) (this haspital), attended the deceased fram PEF TW foto Ff JS, 19. F thet (I) (we) last 
2ese 
S8se 
ees 
Saxe 
=> 4 
£3"2 
boa rey 
% s 
pees 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a M, fram causes and an the date stated abave. 

£ iS ae 7b. DATE SIGNED 

= orecior C) pars. OC) 

a 32 - 

2 Zc. PHYSICIAN'S = 

ae net) Cu (FF Ce DIE A- 

ws a 

zs 72a. BURIAL, CREMATION, T 23b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 

— pet 

oF ai ir {10/196 New Cathedra em Ba more, Mad 

eet 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR [| 25b. REGISTRAR'S SIGNATURE 

VR AL 2 ae 

WOM Ae Cut Bed Fettrepeall forte. Catonsville, Md.| APR 12 {96 Qolaving Vecotpe 
ae ————S ES — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; CERTIFIC NF D 5 
__0492 er ERED eo, DEAT y d a ¢ = 
1. PLACE DF DEATH 4. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY a. STATE DACGUNTY: “pus BS 


Baltimore MARYLAND 


b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Tid (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREE e. 1 RESIDENCE 


8O8 Creek Rd, as yes{]_no(J 
~ NAME OF First Middle . 


}. DATE Month Da: Year 
Receasee Last 4. DAT! jt y 


DFE 
cine SE HINY, James Martin 4 Tull y ae 4 - 21 1967 
SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [gq] | & DATE OF BIRTH 3. AGE (in years] IF UNDER 1 YEAR IF UNDER 24 HRS. 
S last birthday) [Months | Days | Hours Min. 
white | widowen[) __pivonce 7] | Lite 7 = 07 59 yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Maryland U.S.A, 


13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 


Catt © Piect 1 
15. WAS DECEASED aE BO FORCES? 16. SOCIAL SECUR' Address 


ITYNO. | 17. INFORMANT 
(Yes, na, or unkown) ft, ive war or dates of service) 
-216_09 Greek Road #2) ____. 


yes. Wi__TT Martha Tully 808 
18. GAUSE OF DEATH [Enter only one cause per line for (a), {oy and (c).1 ya VAL eal 
PART |. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE (a). Cinco (a es Ped ¢ 
DUE TO 


{arn 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. eee 


; ves] Not] 
2Da. ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part {f of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While — Not White factory, street, office bidg., etc.) 
19 lat workL_] et work 


21. | certlfy that (I) (this hospjtal),attended the deceased from P that (I) (we) last 
saw the deceased alive on. A19L and that death occurred , from the causes and on the date stated above. 


= 22, DATE SIGNED 
< by ATTENDING ED, STAFF | we 7 
Lf, gE f Gerice_ Gh M.D. PHYS. pirector [] Pays. [1] ~ hI- 6 
22d. ADDRESS 


2 Rae ee Yo PA2) S RAMESS, MID 105 02D EASTER AVE, 


23a. BURIAL, Pen | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
B 


ral 
2 


filled in by thefi 


papers. Page: 
hin 72 hours' 


ey 


ificate be executed within 24 hours after death. 


After this certificate has been signed by the attending physician and fo! 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit, Then please rem 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Page 4 may be retained by the hospital or attending physician. 


REMOVAL (Specifi 
Buriat. : A<25=67 St, Stanislaus altimore Md, 
a. FU ECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ete, Raymond L, Kaczorowski 2525 Fleet Street oMAY 1 1967 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Agyy 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. ba 4) a STR b. COUNTY - 
ae MARYLAND ryland Baltimore 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Dunda, Minutes Dundalk 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. aes tle 
6800 Mornington Rd. 852 Kavanagh Rd. ves] no fx] 
3. NAME DF i : ¥ 
Wane sr First Middle Last 4. DATE pare Day ear 
(Type or print) Leonard De Wagner beth == April 16 1967 
5. SEX 6. COLOR OR RACE | 7. marRieD By NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE {in years TF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 last birthday) [Months | Days | Hi Min. 
Male White wiooweo [7] pivorceo [-] 3/2/16 re titi | all cre | z 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ri COUNTRY? 
Foreman Beth. Steel Co. Maryland Us. Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles A, Wagner Carrie B. Mossett 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, bas INFORMANT Vi fe ) 


(Yes, no, or unkown) | (If; Hie Qive war or dates of service) 
Yes Army WWII 217-003-4959 
), (b), and (c).} 


18. CAUSE DF DEATH [Enter only one cause per line ft 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

DUE TO 

Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the OUE TO 

underlying cause last. (c) 


AddressDundalk, Md. 
irs. Pearl Wagner, 852); Kavanagh Rd. 


INTERVAL EEN 
os DEATH 


ky 


ASV Di Kem 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTR IGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
= 
é Yes] No [Xj 
ira 
i= | 202. ACCIDENT Was UNDERLYING 20b. DESCRIBE ws INJURY] O nature of injury in Part I or Part Ii of item 18.) 
& | DR CONTRIBUTING [) CAUSE OF 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY al ED 208, PLACE OF STG OF INNIRY GR: farm,| 20f. (City or town) (County) (State) 
a Hour am, While Not while factory, street, office bldg., etc.) 
a 
= . 19 at work at work 

21. t certify that (I) (this-hespital) attended the = from 1 to a —Arhat (1) 4we> last 

saw the deceased alive on. 19____, and that death occurred a! , from the causes and on the date stated above. 

22a. 7 | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
: M.0. PHYS. oirector [} Pays. C1] b/17/67_ 
22c, PHYSICYAN'S . >" 22d. ADDRESS 
| Melvin B. Davis M. D. | 6800 Mornington Rd. Dundalk, Mdy ¢ 2222 
23a. feng pect | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “Gtate) 
e : 

Buria 4/19/67 Baltimore Nat'l Cemetery Baltimore, Maryland 

24.” FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John Js Duda, 7922 Wise Ave. Dundalk, Md. 


APR 18 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04925 CERTIFICATE OF DEATH 


aa a DEATH 2. USUAL RESIDENCE (Where deceased lived, If aaa Peg before es 


eh a. STATE, b. COUNTY ot 
MARYLAND = 
b. CITY OR TOWN (if outside cor ee limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


; 


= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral” 


mI 


fter death. 


write RURAL and give nearest town) 


d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


Fi a , ON A FARM? 
Ah.edu berh! Dhwrsteina Tdowe. me nl sbcgbad dy: lata wo ek 
3. NAME OF 7 Fyst 4 Middle Last 4. pare Month Y Day Year 
- , | DEATH Mp. f_J/é we 7. 
8. Lb OFfBiRT! oe 7 | He IF UNDER 1 YEAR |IF UNDER 24 HRS. 


(Type or print) 


carbon papers. Pages 1 and 2 


, and in Any event, within 72 hours ai 


if orp ss 6. COLOR OR RACE | 7, maRRIED [] NEVER MARRIED [_] FUNDER 1 YEAR} 
r < Months | Days | Hours | Min. 
§ WIDOWED fA” DIVORCED [_] yrs. 
2A 10b. KIND OF BUSINESS OR =i BIRTHPLACE (Court wh State, of foreign country) | 12. CITIZEN OF WHAT 
g ses copie 
2 AAT Bheme- a AP A. 


4 13. “FATHER’S NAME 
2 3 a? <4 
=& Avan 
a 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. 
= Ss (Yes, no, oF unkawn) | (Ifyes give war or dates of fice) 
A = = = 
‘ee 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
25 PART |. DEATH WAS CAUSED BY: 
eS IMMEDIATE CAUSE (a) 


# OUE TD 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 


{c). 


Outta 


19. WAS AUTDPSY 
PERFORMED? 


yesf_] no GF 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE DF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at_work at work 


21. U certify that (I (this hospital) attended the deceased from au apo to lS , that {I) (we) last 
saw the deceased alive on 1], and that death occurred at 22M, from the causes and on the date stated above. 
22a. ATURE Een a) DATE SIGNE! 
SLeoK Wylie wo. PHYS bintoror C1] PAYS. x Pa Ch 
22c. PHYSICIAN'S ae AIL 
iad we hw ARDW: Ae VS ov \ gia tadet ; 
3 23d. LOCATION (City, t ek “or an ~~ (State) 


sae ted ORL 25b. REGISTRAR’S SIGNATURE 


“| oAPR 18 1967 


20b. DESCRIBE HOW INJURY OCCURRED. (Entet_wature of so ie in Part 1 or Part fl of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
a id be filed with the State Dept. of Health prior to burial, 


of 
VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04926 CERTIFICATE OF DEATH 04926 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY a, STATE b. COUNTY — —— 
B dmore MARYLAND 


4. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 


Towson Baltimore 21202 2o'4 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Fi RESIDENCE 
St. Joseph Hospital 1827 Aisquith St. #2 ves L]_ no Ge 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 


DECEASED OF 
(Type ar print) John Joseph WAMHOFF DEATH April 8 196 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 


Male White wiowe [] pivorceo []|August 12, 1904 rg ea ee eee ai 


10a, USUAL OCCUPATION pie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 

durant of working lite, even if retired) INDUSTRY - XM COUNTRY ? 
onveyer chaeffer Brewing “@ryland A 

13. FATHER'S NAME Co, | |4 MOTHER'S MAIDEN NAME 


Frank Wamhoff Margaret Snee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ie INFORMANT Address 


‘e,pa, ar unknown) |(If yes give wor or dates of sence a 
Motos ee 218-03-9710 Frances Wamhoff, wife, above 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b),-and (¢}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

ji 2 IMMEDIATE CAUSE (0) Terminal carcinomatosis, prim in colon. 

/ DUE TO 
Conditions, if any, which gave (b) 
rise to immediate cause (a), DUET 
stating the underlying couse 0. 
peat ) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
YES xo (J 


| —_ 
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i 


hen 


gned by the attending phys 


urial-transit permit 


The law requi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘20a, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. While Not While foctary, street, office bldg., etc.) 
p.m. 19 ot work D1 otwok O 


21. I certify that &) (this hospital) attended the deceased fram_ January , 1967_, to_April 8,, 1947, that X) (we) last 
saw the deceased-stiveryonAprail 8, _19_67., and that death occurred at. A,M, fram causes and an the date stated abave. 
To, SIGNATURE 15 


MEDICAL CERTIFICATION 


SF 2b. DATE SIGNED 
ATTENDING MED. STAFF 

DG mo. pus, _C)_oirector C)_ avs April 8, 1967 
We. PHYSICIANS 72d. RODRESS 


NAME (Type) Reg do Of\uela-Gomez, M.D. 620 York Rd,, Tow: 


230. BURIAL, nee 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
Bye yer” 4/12/67 Holy Redeemer Cemeter Balto,, Md 
24. FUNERAL DIRECTOR Schimunek Fuperd"Home 25a. REC'D BY REGISTRAR aa REGISTRAR’S SIGNATURE 
3331 Brehms “ane, #13 i { [Heylig Xe; 


d with the State Dept. af Health priar ta burial, cremation, or removal 


e 3 should be detached for use as the b 


et 


i 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, pa 


8s 


MARYLAND STATE D TMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04927 CERTIFICATE OF DEATH 
‘1. PLACE OF DEATH —— at 2. USUAL RESIDENCE (Where deceased lived, Il 4998 


3. COUN ‘ 
Baltim ore Stee e SAM ary] and b. COUNTY =aas : - 


b. CITY OR TOWN (if outside corporate limits, ~~) &. LENGTH OF STAYIN Ib || c. CITY OR TOWN if outside corporate limits, write RURAL and give neeres! town) 
write RURAL end ave rest town) 


Catonsville Baltimore 
= = ape Pai" 2 ee = See ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 


Paradise Nursing Home 115 North Mt, Holly St. 29 | ws{} No[] 


3. NAME OF — “First Middle Last “4. DATE ‘Month “Dey Veer — 
DECEASED 


or 
Fbe-or print} Meta c. Warnken DEATH April a, 19 67 
3S. SEX "| 6, COLOR OR RACE ‘@. DATEOFBIRTH % er Oar 1 UNDER 7 YEAR| IF UNDER 24 HRS. 
. last birthday) |"Months| Deys | Hours | Min. 
Female Whi te wioowen[]  oivorcto []| Jan. 5, 1893 Th oy. | 


Wa. USUAL OCCUPATION {Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even il retired) | 
Charlady Theater | Maryland 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


Ferdinand | Marie | Sophia__ Berlincke _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetesol service} 


No None 216-09-3)10 |r. Gordon L. Warnken 9120 Hines Kd a 
18. CAUSE OF DEATH [Enter only one cause per line for (e). (b). end (€).1 a iNT ERVAL CETWEEN 
ONSET AND DEATH 


PART DEATH We anent CARE BRA L AEM IRA OE his, 


id 


in by the funeral 
3 
= 


in 24 hours after 
jours after d 


x 


Pages 1 and 
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nN pal 
in 


ss 4 
Conditions, it et which ns ‘ A _AR TF R10 SCLE RO S/S LO YEARS 
geve rise to immediete couse 
{e), steting the underlying 
couse iast. aT ye (e) 


DUE TO 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 


yes [} nO [] 


20e, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or fown) {County} {(Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
ane 19 ‘et work [} et work \ 


21. | certify that (I) (this hospital) attgnded the deceased from 
saw the deceased alive on... ai al GA, 
fae sii: VA ATTENDING 3 a STAFF 
Aol Mp. | PHYS. Director [] pHys. [} 
-[22e. PHYSICPAN’S 22d. ADDRESS 
eet Vee ee 200 HESTHIT Hire 


‘23e. BURIAL, aS digi 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) (Stete) 
REMOVAL {Specify} 


rial /1h/1967. Loudon Park Cemetery Baltimore, Maryland 


24 FUNER. Leta DRESS em 2Se. REC'D SY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
nu e : ; 
: d 1 fp Lhe PtV A. L (AR « _loATAPR_4-9-496 frherlra eeetge 


letached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 
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retained by the hospital or attending physician, 
‘TOR: After this certificate has been signed by the attending physician and ¢ 
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death. Page 4 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94928 CERTIFICATE OF DEATH 04927 


} B Nae OF First _ Middle Lost 4. DATE Month Doy Yer 
ype ot rat) Gtabys BENE ___ WARNER DEATH APRIL 4 “ave 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ae 
o. COUNTY o. STATE b. COUNTY 
BALTIHd RE MARYLAND HAKYLANO Bacto C1 ™ 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
write RURAL and qive nearest town) 7 3 
Towson ' BALTIMORE gif 


4d, NAME OF HOSPITAL OR JNSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 


Geenteh, Pacrioné MDun CevnteR | 35¢ CoRNwaee Sreer ee 


5. SEX 6. COLOR OR RACE 7, MARRIED. a NEVER MARRIED. (cal 8. DATE OF BIRTH 9. ie i Hoy) tbe i Has fel R = a 
Feypce | WiH7ve | wow O pworceo []| 4/2 2438 bh 95" ie eee 
Bieta ea i Qe ane pine done 1Db. Aapior eas NESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Cae WHAT 
Lov set Clevelava hve "USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WiLLiAM DAVIDSON BRowl, Louise 
Hae ieee) | AN Ae iat re 16. SOCIAL SECURITY NO. 17. INFORMANT i= Address 
ee ed Alb “10-5749 AOMISs10V SHEET 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line C (0), (b), ond ae ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ee Ac 
IMMEDIATE CAUSE (0) Reap. 


/ DUE TO 


Conditions, if ony, which gove (b) (Rntiwerere ft Led ALA 


tise to immediote couse (0), 
stoting the underlying couse DUE To 


lost. i) 
=> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} ny, Waveney 
3 =.= eT 
3 ves] no C) 
© | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
2 | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [a TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
I Mie Not While foctory, street, office bldg., etc.) 
ot work L) ot work O 
nll ay that (8 {this i) oftended the eee fram ic) Ry A) Oe , 19.87 that Hf (we) last 
saw the deceased alive on and that deathlaccurred at 772M, fram causes/and an thé date stated abave. 
‘220. SIGNATURE ATTENDING MD an ar ee SIG! Sf, 
News WOR pays.) pieector avs. 
Tic. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Demis (MOAK/ 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY H 23d. LOCATION (City or Town) (County) (Stote) 
RES Hoes) 4/9/1967 Druid Bidge Cemetery Pikesvilie, Md. 
‘24. FUNERAL mae ADDRESS Let €r. So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
: s Cs 


Se ee ee ” 


eae filled in b 
papers. Pages 1 an 
within 72 hours after death. 


carbon. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
ot filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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VR AIS (4) \) 
20M $-63 


OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04929 CERTIFICATE OF DEATH 04929 =e 


j. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


@. COUNTY baltimone e. STATE Md. b. COUNTY B l Limone 


MARYLAND 


b. ciry OR TOWN (if outsida corporata limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporate limits, write RURAL and ¢ give nearest town) 
Roe RYRAL ey ub nearest town) ae 
eLatenrszoun. Reistenrstoun 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ~~ > e. IS RESIDENCE 


676 lain Street 616 lain Street we eo 


fede 2s ‘ < iddle ri last ~ ela DATE Month _ da “Year 
é Panaen DEATH Apnil 26 y 19 67 


(Type or print) 
pS, SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


Female | White wipowen [J ivorcep [-] Feb, 14, 7900 OF ese Co illg aa: 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
| 
| 


ey es ene fe* life, 5 fei: Tit! Rock Hall, Ind. USA 


13, FATHER'S NAME ae 14. MOTHER’S MAIDEN NAME 


lalter Fields Dona. Deal 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, o unkown) | (Ifyesgive warordatesofsarvica) 216-07 -2035D Mn. Walter J. Wannen Mi Bs , Md. 


18. CAUSE OF DEATA [Enier only one cause par line for (a), [b), and (e)] INTEVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; * 
IMMEDIATE Cause (2) Coronary Occlusion J15 mins. 
DUE TO 

Conditions, it any, which ) Arteriosclerotic-Hypertensive C.V. Dis. 13. yrs. 

gave rise to immediate cause As Ee aaa rie 2 

(a), stating the underlying ( DUETO 

cause last. (c) 


doe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 9. WAS AUTOPSY 


ves DI Sool 


20a. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW. D. retary f item 1B.) 
roe OTRO AS CRDERLYING [|| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) 7 (County) ~ (State) 
Fsoe Ae rity Loar factory, street, office bldg. —) | 
Pim. 9 Jat work at work 


21. 1 certify that (I) (this hospital) attended the deceased from... wt Be LZ Ds fg qe > 1 7., that (1) (we) last 
saw the deceased alive on. March... pr 19. BF and that death occurred ae from the causes and on the date stated above, 


22a. SIGNATURE Gohatie a 22b, ress 
lho € Pht wo, [EP Moe OE hn 2B 


22¢. PHYSICIAN’S 22d. ADDRESS 


NAME (Yel Martin E, Strobel, M.D. 4.8 Main St.Reisterstown, Md. 


MEDICAL CERTIFICATION 


bial April 29,67 | Druid Ridge Cemetery 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23. Pikesvi ( , flown or county} {State} 


Ne, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


gy. f. Eline & Sons Reistenstoun, Mid, OMFAY 4 
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TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04530 CERTIFICATE OF DEATH 04930 


nero 
‘ond 2 
fter death. 


m 


% 
e 
e 


P 


bon papers. 
event, Within 72 hour: 


cael 


ician ond completely filled in by 


‘ase rempve carl 


phi 
hen ple 


or removol, ondin ofy 


permit. 


icion. 
gned by the ottendin 


After this certificote has been si 


je 3 should be detoched for use os the burial-tronsit 


should be filed with the State Dept. of Health prior to buriol, cremotion, 


Page 4 moy be retoined by the hospital or attending ph 


TO FUNERAL DIRECTOR: 


director, pa 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, finslitution: Residence before admission) 
a. COUNTY 5 o. STATE b. COUNTY ‘ 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn) 
Rela Relay j 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


1732 Arlington Ave, 21297 1732 Arlington Ave, ON A FARM 


. NAME OF First Middle Lost 4. DATE 
DECEASED ms, OF 
(Type or print) Charles William DEATH 


Watts 
5, SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]| 8. DATE OF BIRTH % is 
rthdo: 
Male White wiooweD [1] pvorceD []]/ June 24, 1899 6 “ 


10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign country) 12. CITIZEN OF WHAT 
during ne of. working fe, even if retired) INQUSTRY, 7 COUNTRY? 
etire U.S. Post Office Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George R,. Watts Jeannette Hettling 
ti WAS Meee aN U.S. ARMED ela? ; ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ave, 
€S, NG, OF UNKNOWN, 's give wor or dotes of service . - 
a ted Cordelia Estella J, Watts 1732 Arlington 


18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), and («)) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Mee dieses ee DEATH 
IMMEDIATE CAUSE ee Alas ss 


/ x DUE TO 
Conditions, if any, which gove (b) (a) 


tise to immediote couse (o}, 


: DUE T 
stoting the underlying cause PAG 
last. — | () ee /) GZ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c) 19. Ws ere 


yes [_] NO 


‘200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PIACE OF INJURY (Hame, form, | 20f. (City ar town) (County) {(Stote) 
Hour o.m. While Not While factory, street, office bldg,, etc.) 
p.m. 19 pill Cao Lal 2 
21. | certify that (I) (this haspital) at attended the deceased fram__@ WBE, to ZAA7SE | 9 Arhat_(I) (we) last 
saw the gereesep alive on pp <6 19.g2"Z and that death accurred at Zot ?M, fram causes and an the date sfated abave. 


Wa. SIGNATYS ae ‘WA ra 22b. DATE SIGNED 
ATTENDING MED. STAFF 
ae D. PHYS. Fiore Ooms. O ¥ 5 SOG VE 


PHYSICIAN 22d. ADDRESS 
“Mane Manu ct ihn arigue 435 Chalfonte Drive _21228 


MEDICAL CERTIFICATION 


Wo. BURL CREMATION, Z3b “DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
} BUT 5/2/67 Meadowridge Cemetery ea Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. W'S aa 25b. REGISPRAR'S SIGNATURE 
Howard H, Hubbard 4107 Wilkens Ave. Dat er ff zi voy Nnge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94931 CERTIFICATE OF DEATH 04931 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY 0. STATE b. COUNTY . 
Baltimore MARYLAND Baltimore 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 
Towson Baltimore 21236 


4, NAME OF HOSPITAL OR INSTITUTION (If not i hospital, give sireeh oddress) T STREET ADDRESS | = RRS 
St, Joseph Hospital 4235 Soth Ave. vs [] no Se) 


. NAME OF First Middle Lost | 4. DATE Month Doy Year 


ie i) Irving A. WEBSTER dam April —-27,_—067 


6. COLOR OR RACE 5 7. MARRIED. NEVER MARRIED [~]] B. DATE OF BIRTH 9. AGE G yeors IFUNDER | YEAR_{ IF UNDER 24 HRS. 


Male White wipoweo [) vivorced []Wuly 3, 1909 be 5 yr) 


Ite USUAL Pe ke of od IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State. ar foreign country) 12. CINZEN OF WHAT 
luring most of working life, even if retira Dart COUNTRY ? 
4 Machine Co. Maryland USA 


14. MOTHER'S MAIDEN NAME 


Grving L. Webster Annie Raver 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
service] 


(Yes, no, or unknown) {If yes give wor or dotes of 7 -0 \ i 2 Ann Webster (Same) _ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE Cause (o)__ Generalized carcinomatosis 


DUE TO 
Conditions, if ony, which gove Bronchogenic carcinoma, right lung. 


tise to immediote couse (0), 
stoting the underlying couse 
Bie fi 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. ies Me 


no [] 


Pages I ond 2 
2 hours ofter deoth. 


ers. 


leose remove carbon pop 


en p 


th 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, (City or town) (Stote) 
Hour ‘o.m, While Not While factory, street, office bldg., etc.) 
W of work O at work oO 


21. (certify that A) (this haspital) attended the deceased fram 19 Pr (we) last 
re 2 19 67, and that death accurred od , fram causes and an the date stated abave. 
Bee mr =: ‘2b. DATE SIGNED 
Z pe) bieecror Cais. April 27, 1967 
SANS Td. ADDRESS 
name(Type) == «MJ. Cockburn, M.D | 7620 York Rd., Towson, Md. 21204 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY “2B LOCATION “ys or Town) Md.” (Stote) 


piston ) 
emeten, aktimone 
Barat 5L if 67 : e RECD BY ba gl 


p 24. FUNERAL DIRECTOR Park R 2Sb. REGISTRARS SIGNATU 
wy [feonand J. Ruck, Inc. Balto. Md.21274 |owAPR 28 BOE peso 


MEDICAL CERTIFICATION 


should be ed with the State Dept. of Health prior to buriol, cremation, or removal, and in ony event, wi 


director, poge 3 should be detached for use os the buriol-tronsit permit. 
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Loy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ek 


al or attending physician. 


After this certificate has been si 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


2 


apers. Page: 


filled in by 


y, 
n Pi 


th. 


the funeral 
ie 


72 hour$ ai 


Komplerdt 
ve 01 
a 


and in a 


ransit permit. Then please rem 


ed by the attending physician and, 
cremation, or removal, 


director, page 3 should be detached for use as the bur’ 


should be filed with the State Dept. of Health prior to burl 


vR AIS (4) 
20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n 
84332 CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. see a c a. STATE b. COUNTY — 
Baltimore County MARYLAND Dory land - ae 
b. CITY OR TOWN (if outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) if 
u 5 25 lags. Batter 2 i) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS. 6. pee aE ie 
Mount Wilson State Hospital 6/2 E-Lombars St. yes-] spl] 
: NAME DF First Middle Last 4. Hus Month Day Year 
(Type or print) Veenwen BENSAMIY WEBSTER. oeatn ae ft 3/ 19 67. 
ranSEX 6. COLOR OR RACE] 7, MARRIED [ig NEVER MARRIED[]| 8- DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
mM = 12 //¢//9 last birthday) [Months | Days | Hours | Min. 
wipoweD [-] Divorced [-] i of yrs. 


10a. USUAL OCCUPATION (Cive kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
UNTRY? 


ese WY any Ga vrol. “eS 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


B engam ss Webs ker | hG@lso. Mortemanu 


MEOICAL CERTIFICATION 


~ 


|_| Wm CNEVEbmer, M.D - Superintendent 


O5.Was DEGEASED EVER INU'S. ANHED FDRCES? 1] 26: SOCIALSECURIFYNO. | 17.” INFORMANT Address 
M0, inkewn, yes Give war or dates of service; . . 
| Records,Mt. Wilson State Hospital 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


DNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ; * ‘ 
| IMMEDIATE CAUSE ‘oD Cras bveet of the Liver cul @/ Sprate va oe 


DUE TD ’ if 
Cenditions, if any, which wl? Cmax: c alioholitny . 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause fast. /)< f, © 


PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE,CONDITION GIVEN INPART (a) 19. WAS AUTDPSY 
= ‘a eos ae j ° a PERFDRMED? 
Vuln 7, Modurstely advanced, tnaihee Anemia, dase be 2, ves} No [] 
20a, ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work a 
21. I certify that (1) (thi leceased from 19.6 7, to. , 19.47, that (1) (we) last 


saw the deceased alive p 
22a., SIGNATURE 


ATTENDING MED. STAFF 
Ua C AYVNAA M.D. PHYS. (_birector [1] Pus. 
22c. PHYSICIAN'S | Me ADDRESS 


Mount Wilson, Maryland _ 


967, and that death pccurréd at, /SeM, from the causes an 


e date stated abpve. 


| 22b. DATE SIGNED 
O 


23a, BURIAL CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY $e" LOCATION 63’ town or county) 


~ (State 


= oe 
REMOVAL (Speclty) || “ 4/18/67 ohns Hopkins School of Med.7 WsWod rest. 21204 


. FUNERAL DIRECTOR ADDRESS . | 29a. REC'D BY RECISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ll Lecercrad orgee LAhieasibif, \ PRL S967) Jhorbrg Yadge. 


ge 


<£ 
S 
3 
a=) 
3 
£ 
5 
8 
o 
2 
= 
x 
= 
£ 
= 
n= 
= 
3 
3 
g 
3 
2 
3 
2 
2 
s 
€ 
3 
8 
oa 
2 
£ 
5 
= 
ie 
3 
‘'S 
oa 
Ed 
= 
3s 
@ 
2 
= 
=z 
= 
go 
a 
Fa 
= 
a 
Oo 
£ 
a 
=z 
= 
rE 
3 
<= 
[4 
°o 
= 
4 
= 
a 
& 
i=J 
= 
i=] 
2 


bon papers. Poges, 
, within 72 hours af 


d completely filled in by the f 


‘a@move cor 
ind {pony event, 


-transit permit. Then p! 


ned by the attending physi 
uriol, cremotion, or removol, 


9) 


e 3 should be detached for use as the buriol 
ied with the Stote Dept. of Heolth prior to b 


i 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, po 
should be fi 


VR AIS (4) 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94933 CERTIFICATE OF DEATH 04933 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY o. STATE b. COUNTY 
BA MOR MARYLAND St: Al 
b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 


OWSON BALTIMORE Z 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


DULAN WSON NURSING HOM §09_B D_ROAD ves (] no L) 


. Nae ie First Middle ast 4. Dae janth _ Doy Yeor 
Z LL, 0 a 
(Type ar print) ZZ ZZ DEATH eZ A 7 
[ 


S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH g (in yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
‘ lost birthday) 

A wioowed [x] oivorced [7] ys. 

To. USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) TZ CTIZEN OF WHAT 

aug re ols je, even if retired) INDUSTRY, COUNTRY ? 

HOU A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OBTAS SADOQUSK : UNKNOWN : 
1S. WAS DECEASED EVER IN U.S. ARMED FORE S: 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |(IF yes give wor os dates of service 


NO LUN KNOWN MR. MARTIN WENDELL, 3809 BYFIELD ROAD #7 __ 


18. CAUSE OF DEATH {Enter only one cause per line for (al, (b), and (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
te WAMEDIATE CAUSE (a) 
7 DUE To 


Conditians, if ony, which gave (b) 
rise to immediate cause (a), DUE To 
stating the underlying cause 
Rae pens Taner @ 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO (] 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (County) (State) 
Hour’ a.m. While Nat While factary, street, office bldg., etc.) 
otwork C) otwork_ CI 


MEDICAL CERTIFICATION 


, that (1) (we) last 


; ( 
, fram causes and an the dgte states/abave. 
2b. GNED. 
ATTENDING MED. STAFF 
PHYS x pirecror CJ pays ol igs! oy 
22d. ADDRES 


7039 LIBERTY ROAD 


30, BURIAL, CREMATION, 3b. DATE THEREOF Bc NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) 
BURTA f 6 RIVERSTDI ODI, NEW JERSEY 
24. FUNERAT DigecTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


OL LEVINSON & BROS, INC.,6010 REIST,, RD. oupffPR 25 196 AF coms Jucgpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04934 CERTIFICATE OF DEATH pagaz 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. COUNTY STATE b. COUNTY 
x Baltimore ea | Maryland’ —_ — 


B. CiiY OR TOWN (If auiside corporate limits, © LENGTH GF STAY IN Tb © CTY GR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) . 
Kowson 3 hours Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 7 ef eas 
St. Joseph Hospital 12h) Walker Ave. 21212 ie CO noe 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED Gertrude: E. Wheeler | DEATH April, 18-1» 67 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED. B. DATE, OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Female White WiDoweD a DIVORCED a 3/7/88 | ee gn lr pen pt 
100. USUAL ee not ee kind of work done (0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
during mpepret cost nate, aitn if retired) INDUSTRY Pennsylvania ui Nee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Leopold Rosenzweig Gertrude Coppe 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANK Daughter addBalto. Mde 


Ug? orerknewe fll vesveworerdetesofsevie} 75486071 |Mrs. Gertrude Redmond, 12h Walker Ave. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 
Canditions, if any, which gave (b) 
tise to immediote couse (a), DUE To 
stating the underlying couse E 
fast. maT. Slee (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 
2 LP? A leg f 3 ves] no ‘$d 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH = ae 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


Hour is While Haute factory, street, office bidg,, etc.) See, 
at wark at wark O be 


2.1 =" that Chis hospital) attended the deceased fram___f.— _[ _, 19. 7 to__ k= £7, ST thax(ipfwe) last 
Lf. and that death accurred at 42> _M, fram causes and an the date stated abave. 


x 


A 


ef death. 
Nee) 
_— 


cand 


e funeral, 


of! 
i 


, Within 72 hours a 


‘\ 
} 


Pang 


ove carban papers. Pagi 


permit. Then please rem 
, crematian, or remaval, and in any p¥ent 


£ 
5 
8 
a] 
s 
‘oS 
5 
3 
£ 
= 
z 
& 
= 
= 
2 
= 
5 
2 
Fe 
x 
3 
° 
oo 
£ 
os 
= 
s 
€ 
5 
8 
3 
© 
= 
3 
£ 
aa 
2 
S 
= 
rd 
= 
p=! 
° 
2 
«= 


attending physician. 
After this certificate has been signed by the attending physician and completely filled in by th 


director, page 3 shauld be detached far use as the buriol-transit 


MEDICAL CERTIFICATION 


‘2%. DATE SIGNED 


ATTENDING MED. STAFE 
pieecror CJ prs, O 
53 ADDBE 


shauld be Ned with the State Dept. af Health priar to buria 


. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Baga 1/22/67 St. Stanislaus Cemete Baltimore, Maryland 
|. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
John J. Duda, 7922 Wise Ave. Dundalk, Md. | oaePR fhonlig Yds 


{ 


Page 4 may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94935 CERTIFICATE OF DEATH 04935 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY s 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland Li lttigh 
B. CTY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
wie tes and co nlie tawn) 3 
atonsville 2 Yrs. Baltimore Gf 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS © RRBIDENE 5 RBIDENCE 
Shangri-La Nursing Home 2310 Poplar Drive [J] 0 Bd 
. NAME OF First Middle Lost Is DATE Month Year 


DECEASED pat April 25 967 


neral 
and 2 
< Se 


if 


man 
> 


(Type or print) William Baker Whitsitt 


5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (s) B. DATE OF BIRTH 9. AGE a years TFUNDER | YEAR_] If UNDER 24 HRS. 
lost birthday} | Months | Days { Hours [ Min. 


Male i wipowed [Bt porcd C]} May 27, 1888 78 yes. 
USUAL OCCUPATION (Give ki Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
mast a ore , OVE! feriedhy INDUSTRY , COUNTRY ? 
comotive an owef Superintendent Kentucky U 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Whitsitt Florie Wallace 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn} |(If yes give war or dates of service! 


hysician and campletely filled in by the fu 
en please remave carban papers. Page: 


p 


in 
th 
ar remaval, and in any event, within 72 haurs 


fe) orie V al Rd H 
18, ae OF ed eee a a cause per line far (0}, (b), and (¢).} LE rei 
PART |. DEATH WAS CAUSED BY: + 5 
* IMMEDIATE CAUSE (o) Intractible Chronic Heart Failure 
t outta Progressive generalized arteriosclerosis 


Conditions, if any, which gove )_ Cerebral Arterial Insufficiency 
fise ta immediate cause (a), DUE TO 
stating the underlying cause 


lost. @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ys] no (1 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Haur a.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot work O at wark [a 


21. | certify that (J) (this haspital) gtergsh the done" from SS on ee 19 7 ine el nog 
saw the deceased alive gn__April 2 19. Of , and that death accurred at. M, fram causes and an the date stated abave. 
22. DATE SIGNED 


ATTENDING MED. STAFF 
MD. PH O_orecror O pays. O 1/26/67 
Te. PAYSICIAN 


YS. 
Miit(iye) | Emidid-f. Bianco, M. D. 3350 Wilkens Avenue, 21229 
‘as 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
)\, Entombment orraine Ma Baltimore, Maryland 
Nf 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25d. REGISTRAR’S SIGNATURE 
Ellsworth Armacost-4600 Liberty Hghts.Aves | DAE APR2 6 1967 fCorten prety 


-transit permit. 
, ¢rematian, 


| ar attending physician. 
{th priar to burial 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


3 shauld be detached far use as the burial 


shauld be Ned with the State Dept. af Hea 


directar, pa 
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Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 
‘i 045936 CERTIFICATE OF DEATH 04936 


\ 4 


Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


ee 
“s Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Ss S858 8 ey STATE ae b. COUNTY. ———— 
= 5 more MARYLAND Marylan 
Ss =o 
Ss 235 B. CITY OR TOWN (if autside carparate limits, «. LENGTH OF STAY IN Ib c. CTY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

o Tee write RURAL ond give neorest town) Baltim 21211 
= po Ss 
2 373 owson ore ) 

@ 2 ie ae cd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS e RESIDING 
s an i 
es Zee ‘ osevh Hospite 510 W. 33rd. St. ves [} no) 
Sir eae 3 ee ip First Middle Lost 4 or Month Doy Year 
Seas E F 
5 882 (Type oF print) Theresa B WICHERT DEATH April 
B ees 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| 8. DATE OF BIRTH L89B% AcE {in es 
2 ighgoy 
z 3 Zz Tanake White WIDOWED owvorcto []|September 19, 68 ee 
® Sc 10a. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar foreign country) 2. CITIZEN OF WHAT 
= cos during mast of warking life, even if retired) INDUSTRY land COUNTRY ? 

2 2565 Homemake Mary 
2 Pa-m 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= es 
=) aes 2 2 
s eS 
Pa, § TS. WAS DECEASED EVER NUS, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 Ee S (Yes, no, or unknown) |{If yes give war or dates of servic N Julia K ski 113 S$. R i 
3 2&2 no one ulia Kowalski * 
Ss ae 18 CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}.) jai 
% erase PART |, DEATH WAS CAUSED BY: 
BL oES IMMEDIATE CAUSE (o)__COngestive heart failure 
= 2 es 
a's gle E DUE TO 

2 

D> 

a 

< 

3 

o 

” 

8 

2 

2 

g 

fe 

iB 

“ 

= 

= 

= 


5 
2232 
i 
ae. £3 stating the underlying couse pure 
25 35 Lt ke ae ) 
o 5.85 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Bee aay 
ee panei ee eet 
ee yee = yes [J] NO 
Zs 2s2 & | 200, ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Tee ey 
sesec 3 } 
aa 3 S| 2. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. FACE OF IAIURY (Rome, i 201. (City ar town) (County) (tote) 
o i=} our a.m. While Not While factary, street, affice bldg., ete, 
ge 2 = p.m. 9 atwork L)_atwork C] 
a =a 21. 1 certify that &) (this haspital) attended the deceased fram__Apr3 , 1967_, to April 13,, 1967, that X) (we) last 
Fe 2 ese saw the’ deceased olive an_Aprd Big 119, , and that death accurred at A.M, fram causes and an the date stated abave. 
e@ R2EsE No. SIG 7) 226. DATE SIGNED 
Ss 5% A ATTENDING MED. STAFF 
Boel AL VAS -_A Y uo. pws.) recor O ows. GilApril 13, 196 
poe BE PHASTCIAN'S Fi Se 72d._ ADDRESS 
= eo Se Ave(Tpe) Fiorelbe+@. Malit, M.D. 7620 York Rd., Towson, Md. 21204 
w So 
$ 32 3 j_| 20. BURIAL CREMATION, 235. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (tote) 
ses f REMOVAL (Specify) f 
ee os { Burial 4/15/6 Oaklawn Baltimore, Md. 
mS 24, FUNERAL DIRECTOR “ADDRESS 950. RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Metin Paul E. Chenoweth 3rd 3617 Chestnut Ave OAD A ar {Marylin Leeds 


‘al or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


Page 4 may be retained by the hos| 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (ag3? 


94937 CERTIFICATE OF DEATH 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before we 


a. COUNTY 


a. STATE b, COUNTY 
. MARYLAND J 4 fied 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


7 lu san bg/to- 412 24 y 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. La eee 


D yes[_] noha 
NAME OF First jiddie Last 4, DATE Month Day Year 


OECEASED oF 
(Type or print) an iden DEATH 4 7 wee 
6. COLOR OR RACE] 7, MarRiED Ty never MARRIED] | & DATE OF BIRTH 8. AGE (in years Eure AL FUN 
mn 5| jays 5 


WJ wipowen [] pivorceo[]| 3 -/ 7-V OS Lo ws. 
10a, USUAL OCCUPATION (Give kind of work done | Ob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 


during most of working life, even tf retired) 
Wi vg. Uss-A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


frank a Ca ther ine 


ee 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no igi f service) Bs Hobe natin PS 20 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ay 


ONS 
PART I. DEATH WAS CAUSED BY: 
__” “IMMEDIATE CAUSE (a) Lt bolt. tle ? maven af BAT e ta, 
/ DUE TO tint x AAD, Vem 
Cenditions, If any, which Leben rt ) a as 


gave rise to Immediate () 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. eae 


yves[] Nno[] 


4 


dy event, within 72 hour: 


< 


cremation, or removal, and in a 


transit permit. Then please remove carbon papers. 


20a. ACCIDENT WAS UNDERLYING FA. 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that (|) (thischeepitaty attended the deceased from. BAO ETM ECR 9_€2, to_ yas’ 2, 19 6% that (1) (we) last 
saw the deceased alive on_///6.___- 19.6 7, and that death occurred at_5“M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
a STAFF 
Je cote Fee roe AE | 9/7/67 
22¢. PHYSICIAN'S i r 22d. ADDRESS 
| NAME (TYPE) Joy, APALETIVEZ WO | (00 WF Breakowy 2/23) - 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘town or county) (State) 


p Burial” | 4-19-67 New Cath, Balto,, “Md. 
24. 


FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of item 18.) 


MEOICAL CERTIFICATION 


h the State Dept. of Health prior to burial, 


ny 
2 
o 
= 
so 


should be filed wit 
— 


Pag a Witzke F. D. = 4101 Edmondson dve, ore APN 18 1967 


20M 


1/65 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


2). | certify that X) (this haspital) attended the deceased fram_APYI. Be NOE, toApral <0 1P/_ that & (we) last 
saw the deceased alive an_April _20__.1967_, and that death accurred a2$O6 M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


Ol oews April 20, 1967 


Zo. SIGNATURE 
mann A. ONS ee 


The. PHYSICIANS 
* NAME(iype) Lawrence F, Misanik, M.D. 


ATTENDING MED. 
MD. PHYS. [_ pirtctor 


22d, ADDRESS 


7620 York Rd. 


23c. NAME OF CEMETERY OR CREMATORY 


~ 


Te lV M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ny Y | 04938 CERTIFICATE OF DEATH ae! 
ao == 44938 __. 
6 S23 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Res! ‘admission) 
S 358 o. COUNTY a. STATE b. COUNTY 
S. 255 Baltimore MARYLAND Maryland ae, = 
oe 2a's b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn 
2S) rp g 
e =8e write RURAL and give nearest town) 
e se 4 ; 
5 2306 Limonium 
Ee ve @. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRES 0. 1S RESIOENCE 
= oR ( ON A FARM? 
See eae St. Josephs Hospital 1911 York Rd. 21093 CL] 0 
= Ses [NAME OF First Middle Tost 4. DATE Manth Day ‘Year 
= Se] )|_ Meee biny Edward sean WILHELM om April 20 967 
2 Ne S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |_IFUNDERT YEAR | IF UNDER 24 ARS. 
2 &E: loxtpbirthdoy) Min: 
g Sox male white WIDOWED pIvoRcED lune 22, (391 rs : 
tS 3 y' 
Sy ke Se, ho, USUAL OCCUPATION ie ia of work done Tob. hie OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) @ CTTZEN OF WHAT 
oO = ri st at working lite, evgn if retired) ° AND Ye \ ? 
2 8 2e NE LORLAL: ehper-hetine FLghiad Lakto. (2. LISA 
£ gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £e fie fis 
= o28 donne &dward Withetn ida Swsan 
= Toone ig CEASE US-ARMED FORCES? | 16. SOCTAL SECURITY WO. 17. INFORMANT Address 
i=] os ‘es, no, or unknown: yes give war ar dotes of service Ke 
3 fES no none 26-10-6170 Fanily neconda 
2 be ag 1B. CAUSE OF DEATH {Enter only one couse per line for (o), {b}, ond (¢).) t INTERVAL BETWEEN 
= ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B.38& ee IMMEDIATE CAUSE (0) ssive right intracerebral hemorr 
Eee? x 
ES DUE TO 
eS ace 
see Conditions, if any, which gave () ertensive arteriosclerotic cardiovascular 
sas2 tise to immediote couse (0), 
2 a stating the underlying couse UE IO Sease 
= z= lost. {) 
S25 = 
2d PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eS fe Fo a PERFORMED? 
sees, Ue YES fe] 
2s 3 Re era Ree Ba 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 
= & ‘AUSE OF DEA’ 
=3 S 
52 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
AG S [/20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20%. (City or tawn) (County) (State) 
£3 2 Hour o.m. While Nat While factory, street, office bldg., etc.) 
Se Fi p.m. 19 rican Brat eoeictal = 
2 
yo 
>? 
=} 
a 
- 
© 
a 
5 
a 
2 
S 


0 
should be fied with the State Dept. of Health prior to burial 


Bd. LOCATION (City ar Town) (County) (State) 
Cochenavilhe hi 


4. FUNERAL DIRECTOR ADDRES T or ‘2Sa. REC'D BY REGISTRAR 7 | 2Sb Rcitages SgQTURE 
John Gunns Sona 610-12 York Fd Tow 21204 |pPR25 WGI Yer 7" 


Poge 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


’ 230. BURIAL, CREMATION, ‘23b. DATE THEREOF 
REMOVAL (Specify) 


s 
co] 


ny. 
8 

E> 
=a 


——EE— a ‘w ore Me ie 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oy 


\| 24939 CERTIFICATE OF DEATH 0 

SRS / 1. PACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
oo a. COUNTY Baltimore o, STATE Maryland b. COUNTY oS 
27s MARYLAND: 
235 B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib 7 CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) > 
eS i RURAL ang give nearest town) ; . 
Bes Catonsville 5 mthlldys Baltimore 30. Y 

“3 


in 
$. 


iHed ii 
paptys. 
2 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


SPRING GROVE STATE HOSPITAL 


d. STREET ADDRESS. 


1360 Carroll Street 


= s } fe ra oF First Middle Lost 4. ane Manth Day Year 
Det bam 
$5~ (Type or print) John Albet Williams pate April 1, 0 67 
Zoe 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors | IFUNDER TYEAR_| IF UNDER 24 HRS. 
Sez male Negro winowen [] __vvorcto }} Oct. hy 1905 ae mi 
gee 10a, USUAL OCCUPATION (Give Kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
22s during most of warking life, even if retired) INDUSTRY COUNTRY ? 
S85 : orer aryia 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tees Unknown Unknown 

2 

E 

as i. USERS UST TEES ETE. 16, SOCIAL SECURITY NO, 17, INFORMANT ‘Address 

se Na, not lf 

5 Dis soca Rie at ocr erie Records: Spring Grove State Hospital 

< 

as 1B. CAUSE OF DEATH (Enter anly one cause per Jine for (a), (p ~ INTERVAL BETWEEN 

cae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

eas IMMEDIATE CAUSE (0) vO 

£5 


DUE TO 
Conditions, if ony, which gave ) (Y 


tise to immediate cause (a), 


The law requires that the death certificate be executed within 24 haurs after death. 


4 DUE To 

stoting the underlying cause 1 © ch Les 

ae ee tye ArlerioLc/ere rovevasc.. Lbfease 
ex | PART IL. OTHER SI NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. een 
= ? 

3 Bl #2 feime mS Pesease vst] No 
© | 200, ACCIDENT WAS UNDERLYING CJ ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
= Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwark Lat work CI 


21. I certify that 4) (this hospita)) apended the deceased fram_Oct. 1) 19 66 to 44/77 , \9AZ that (I) (we) last 

saw the deceased pfivp an. yA Z and that death accurred at OAM, fraif causes and an the date stated abave. 

7a. SIGNATURA 7 Wy } hte io oa 22, DATE SIGNED 
WPL pes wear n« AAD wo me 0 decor O tis 0 


2c PHYSICIAN’ 22d. ADDRESS RIN RO V HOSE A 


Nae (Ue) NARKe, 0) : BkMeve Ba nore lary land 8 


Ba. ae CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 
Buyvar 4/5/67 Mt. Auburn Baltimore, Maryland 


/ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 should be detached for use as the burit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


\ ‘24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR Sb. REGISTBAR’S SIGNATUR 
aia. | Charles A. Rice 661 W. Barre St. oe APR 3 1967 fCoorbag eed 


Xe 


The law requires that the death certificate be executed within 24 haurs after death. 


attending physician. 


| or 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH : % 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94940 CERTIFICATE OF DEATH 049g@ 


a 
pes 


13. FATHER'S NAME 

ARTHUR WILSON 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |{If yes give war or dotes of service} 

YES vid 


LL CLIN. RECORDS, VA_HOSPTTAL, PT HOWARD Mp 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
- DUE TO 
Conditions, if ony, which gove (0) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
Te a eT a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WaS AUTOPSY 
PROBABLE PNEUMONIA ves (] NOXX 


200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED 
Hour ‘o.m, 


While Not While 
p.m. i9 ctwork L] ‘otwork C1 


21. | certify that2{l) (this haspital) attended the deceased fram silo: , ta , 19__, that 44) (we) last 
saw the deceased alive So aT and that death accurred ot: 1. 5Airam causes and an the date stated abave. 


14. MOTHER'S MAIDEN NAME 


ips 
Se 3s J. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
g Joe = 0. COUNTY BATIMORR i 0. STATE ~=MARYLAND b. COUNTY 
= 3y | } b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
= pe a write RURAL and give nearest tawn) 16 DAYS BALTIMORE i 
2 os : 
a oO ” 
ag d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
aie + siz) AL ON A FARM? 
2 Be VETERANS ADMINISTRATION HOSPTL 3907 HILTON ROAD ws C00 8 
— 4 
= = 3. WANE OF First Middle Lost 4 DATE Month Day ‘Year 
> IF 
Fc i4 Pe iy RUDOLPH 2 WILSON beams APRTL, 
Ze = 5. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED. [al B. DATE OF BIRTH a ie Tet 
S st hirthdoy 
Sez | MALE NEGRO woowo K} over” CO} guLy 23, 1922 | “aw 
§Sfe 100. USUAL OCCUPATION ae kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eos feagenastat working lite, even if retired) INDUSTRY COUNTRY ? 
s8z cONSTRUCTION BALTIMORE, MARYLAND U.S.A. 
cs 
3 
3 


17. INFORMANT Address 


, cremation, ar re’ 


‘2De. PLACE OF INJURY (Home, form, 


2f. {City or town) (County) {Stote) 
foctory, street, office bldg, etc.) 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the hospi 


a 
g ea Dae C ATTENDING MED STAR a 
= WARP eA St ny, OO Direcror ain, 4/20/67 
ia Zc. PHYSICIAN'S 22d__ ADDRESS 
= f NAME(Type) PUSHPENDRA SENAN, M.D. VAH FORT HOWARD, MARYLAND 
2 
SES () [2 RRA cREMaTON | Za. Dae THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~ | 234, LOCATION (City or Town) (County) (Grote) 
S SiR -2.— 67 \Baltimore National Cemete Baltimore, Maryland 
7A, FUNERAL DIRECTOR DDRESS To, RECD BY REGETRAR | 2Sb, REGISTRARS SIGNATURE 
\ i 0. 
veaisy \)S 170 Laurens Steet 
cant Dyett Funeral Home Baltimore, Wal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04544 CERTIFICATE OF DEATH 0494? 


1 bin DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
. IN . . 
3 Baltimore ris oSIE Mary land b COUNTY, Badttimoae 


B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (if auiside corporote limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) St 7 
St. Dennis + Dennis 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS ; @ yee 
1819 Main Street 1819 Main Street ves [] xo 
NAME OF Fist Middle Tost 4. DATE Month Doy Year 
fips cape) BESSIE G. _WRIGHTSON oF a April 27, 19 67 
$. SEX 6. COLOR OR RACE 7. MARRIED (ell NEVER MARRIED Oo B. DATE OF BIRTH ip tig yeors (FUNDER | YEAR_| iF UNDER 24 HRS. 
Female White ‘a wiowen FX —oivorcey []} 7-14-1877 | miggrey =| Noms 


yis. 
100. USUAL OCCUPATION {Gre kind of work done | JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 


during most af working life, even if retired) INDUSTRY Maryland i 
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas E. Gill Mary K, Ebaugh 
ft noe pee FORCES? 16 SOCIAL SECURITY NO. iF INFORMANT Address 
igs One Miss Edith Wrightson, 1819 Main St. 21227 


1B. CAUSE OF DEATH (Enter only one couse per Ii , (b), onde INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wa G a ONSET AND DEATH 
IMMEDIATE CAUSE (0) ; ‘ 


x DUE TO 


7 4 
Conditions, if ony, which gove (b) 1 Son eh ole, ja a Kw 
tise to immediote cause {o), ; ss 
stoting the underlying couse DUE TO 7 
ost. —— i () / Cg he pe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eae 


yes [] NO 


th. 


ind 2 


‘unerol 


es 


8 


bon popers. P 
, within 72 hour§o 


ise remove cor 
d fff ony event, 


iciapatid completely filled in by t 


le 


, 


ph 
en p 


th 


-transit permit. TI 


igned by the ottendin 


director, poge 3 should be detached for use os the burial 


< 
° 
3 
a] 
oS 
= 
o 
> 
3 
= 
= 
a 
“S 
= 
= 
2 
a 
2 
a 
x 
ry 
@ 
a 
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= 
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oS 
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SI 
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= 
= 
2 
2 
= 
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200. ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L) otwork LC) 


rtify thot (I) (this hospital) attended the deceased from__7 7 WEE, 10 _LeZ2el 27, WEP, tof (W (we) lost 
ceased olive on pal E) 947, ond that death accurred ot Z2_M, from“ouses and on the date stated obave. 


ATTENDING MED. STAFF ee 
ce mo. pays DX pirecror OO prs 2 


72d, ADDRESS 
ae ~ 1311 Francis Ave. Balto., Md. 


230. Bae ee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
‘Al . 
BURIAL. [4-29-1967 Loudon Park Cemetery Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATHRE 
Howard H. Hubbard, 4107 Wilkens Avenue 2122! vaMMAY (folorlss Loage. : 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removol, o 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94942 CERTIFICATE OF DEATH 04942 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
©. COUNTY a. STATE b. COUNTY 


Baltimore MARYLAND Maryland B_ALTIMORE 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town} D ALK Adio 21222 


d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) d. STREET ADDRESS e Br as 
St.Joseph Hospital 6826 PARE eIY Road vs [] no 


” NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF . 
(Type or print) H Ts Yeager DEATH April 14 » 96 
5 SEX 6 COLOR OR RACE | 7. MARRIED [HK] NEVER MARRIED [-]] B. DATE OF BIRTH ly | % Ae fa eo IFURDER 1 YER TF UNDER 2S 
st birthdo lanths | Days. jours 
Male White wioowen pivorceo [7] SaHLee h-16- 75 ts | y ikl 
Too, USUAL OGUPATION (ive kind of wark done T0b. KIND OF BUSINESS OR T BIRTHPLACE (County & State, or foreign country) 12 ZEN OF WAT 
q king lite, event retired) INDUSTR’ IN 
eed Weigher Beth. Steel, Penn. USa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM C, YEAGER CLARA RESH 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ad 
(Yes, na, ar unknown) ety wor ar dates af og AS ma # 2 ABOVE ° 
YES I 2 07/367 IMARGAR 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) Pa 
PART |. DEATH WAS CAUSED BY: 
; IWHEDITE CAE Acute myocardial 


= 


fter 


Pages 


icion and completely filled in by the f 
lease remove corbon papers. 


phys: 
en p 
, cremotion, or removol, ond in ony event, within 72 hours o! 


th 


permit. 


Conditions, if ony, which gove »)_ Diffuse hemorrhage, large intestine 
rise ta immediate cause (a), DUE To 


stating the underlying cause 

Ser Oo 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 18 PART 1(0) 19. a al 
Arteriosclerotic heart disease; diabetes mellitus ves BX No 

200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 

OR CONTRIBUTING C2 CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘201. (City or town) (County) (Stote) 

Hour a.m. While Not While factary, street, office bidg,, etc.) 


MEDICAL CERTIFICATION 


. at wark ot work 
21. I certify that) (this haspital) attended the deceased fram Apr. os, 19.92, ta Apri. , 1922, that) (we) last 
saw the deceased alive an__April 14,1967, and that death accurred at_Q:O5%mfram causes and an the date stated abave. 


Wo. SIGNATURE S Ore, aa es ae 7b. DATE SIGNED 
VOUAD O- Rr mo. pays. CJ oector CI) pus. Bd] April 15, 1967 


Tic. PHYSICIANS \ ; Td. ADDRES 
NAME(Type) “duana. S, Cockburn, M. D. 


= BORERG |iyTe7ee [SALEMORE WN Towar | | BARPHIORE, mir 
24, FU et / Vi hawt » ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
WALTER BROOKS” BRADLEYY AUNDALK, MD PR 18 


After this certificote has been signed by the attendin 


e 3 should be detoched for use os the burial-transit 


should be fied with the State Dept. of Heolth prior to buria 


por 


director, 
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Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


8s 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed within 24 Fol ofter death: Page 4 


g physician. 
After this certificate has been signed by th: 


hed for use os the burial-transit permit. 


i or, 
ledg@ith 


funeral 
auld be, 


Pages 1 on: 


¢ attending physician ond completely filled in 


Then please remove corban papers. 


e 
o 
6 
5. 


e 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after deoth. 


& 

° 

2 

5 

a 
3s 
es 
—aR 
Bo 
exe 

ago 
~S% 
a 
of 
4 

S AIS (4) 

5M 9/55 


re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
94943 CERTIFICATE OF DEATH neg. oun te, 4923 


1 bes re eel 
MARYLAND: 
b. a ‘OR TOWN (If pant ere limits, weite | ¢. LENGTH OF STAY IN 1b. 
RURAL oF give Sat town) 


3. NAME a Se FAL (IF not in ey give street ae 
_ OR INSTIT it 


2, USUAL RESIDENCE Ries deceased lived. If institution: Residence before admission) 
Wen ox .. b. COUNTY 
Cy Qtr iM Oye 
«. ea OR TOWN (IF aye corporote limits, write RURAL ond give nearest town) 


a nN? e a j 
d. STREET ADDRESS e. (S RESIDENCE 
ON A FARM? 


LW Exch hid RN) Took 1S Bel Wir Baad 0 sope 
"ws, ED DNR — ME pPtin Biel Fiala 


5, SEX & COLOR QR RACE ]7. mannieD [] NEVER MARRIED [] |® DATE OF BreTH 7. ABE tn yeom [HLUNDER VEARTIE UNDER 24 HAS, 
‘ thday! Di Min. 
Fe male e _|wivowen fi pivorcep [] CO 1eq@ ney. (oo ei Gal 3 


A100. USUAL OCCUPATION (Give kind of Rane done] 10b. KIND OF BUSINESS | OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign CNT 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
f ear eating) re nepeaithcetine On ach 2 A ‘qd ehce Ahad el sla 7; luntted Sole 


14. MOTHER'S MAIDEN NAME 


ONT NAS DOs Yen a posta Ws ale oe Es 
15, WAS DECEASED EVER IN US. ARMED/FORCES? |16. SOCIAL SECURITY NO. Wea 
[¥es, 10, of unknown} INF yes, give war or dates of vervice) i 

non | 123-2 6aS0 CLEA TL ACA 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).] 


PART I. DEATH WAS CAUSED BY: FES. ST. Nike. a/ss Ss i Wai 4b, 


IMMEDIATE CAUSE (0) ce 


Conditions, if ony, which ‘ Broun UD) At Ar | orH MAO ON VLE Dute- 


gave rise to immediote 


preg Sho be Xing’ 


£7 LEYUM BF Ate Ee 


Ot ERVAL BETWEEN! 


cov%se {0}, stoting the under. ( OVE TO 
lying couse lost. () 
ra AT NOT RELATED Tp) THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTORSY 
S$ VA ves] No 
E | 200. ACCIDE AS ONDER T7/ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter RESET injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBOTING CI CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMIR(ER) 
“a a 
& [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) {(Stote) 
6 Hour 0. m. While Not while foctory, street, office bidg., te) | { 
= P.m. 19 lot work [J ot work 
LL. 
21. | cert t L attended the deceased from. 7. ae Se ee 942 to of =. Z,that | last saw the deceased 
alive o 63 Gnd that death occurred atZ532 ]m . fram the bcsend an the date stated above. 
DRESS (Street, city as stote) DATE SIGNED 
a 
jones LIAL EAD 5. 
PHYSICIAN'S 7 
NAME (Typel ADSaALE. _#p (Ch Mb: ae oe 


‘220. BURIAL, es ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, dr county) Stote) 
eect) | 4/5/67 vohns Hopkins School of Med. 709 N.WolfeSt.Balto. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: “1 24a. REC'D BY pee? S 2b, wr tastag SIGNATURE 
fe + i te rr oe 2 STE 2 Ce frorthy je 


ee ee ee 
MARYLAND STATE DEPARTMENT OF HEALTH 


ten DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o 
Fa { F 
~ FORSTATE 94944 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04944 
ade 
HE PT. fi. piace oF veatH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b COUNTY 
a ALT IMERE. MARYLAND : 
seo b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
SEs write RURAL and give nearest town) 
ee Daniels 21133 43-1 
nes &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS © B RSID 
2s ' Offutt Road ts) wold 
Ss 3. NAME OF First Middle Lost ‘4 DATE Month Day Year 
= DECEASED _ CHARLE ' ; OF Z F - 
gi (Type ot print) HARLE s \u Wiki ried ZINK ie DEATH ¢ vo / 
oe. 5, SEK &COLOR OR RACE | 7, MARRIED [-] _ NEVER MARRIED Ei 8. DATE OF BIRTH 9 KGET years [EUDER | YniTTFUDER 2S, 
es } } Ps i lost birthdoy) | Months [ Doys | Hours ] Min. 
ce (MALE! Whi TE-|_woow 2 DIVORCED lab /5/19),2 on ene 
€ = 100. USUAL OCCUPATION fe kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign mt 12. CITIZEN OF WHAT 
2 during most of warking lite, even if retired) INDUSTRY COUNTRY? 
= she Drs a Bi ness LSA 
13. FATHER'S NAME ci THES 
ard ance mid q 
TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY 17, INFORMANT Address Randallstown 
(Yes, na, or unknown) |(If yes give wor or dotes of service 
go, ae Mr. James V, Oldaker—3221 Offutt Rd. 
TB. CAUSE OF DEATH (Ener only one couse per Tine Faro), (8), ond (9) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = ONSET AND DEATH 
! IMMEDIATE CAUSE (0) Pav Ape Dae Teo 
y of DUE TO 


< 


Conditions, if any, which gove )_ £ 4 C (Se? Tito W of HE ART 


rise to immediate couse (0). 
stoting the underlying couse DUE TO 
a ak (0 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


PERFORMED? 
vs J no (] 
200. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Hof item 18.) 
PRIMARY or CONTRIBUTING £1 


ey 
CAUSE OF DEATH ASssev@iern furs (AM tro TREE 
20: TINE OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (rate) 


sailed While Not While iY foctory, street, office bldg., etc.) 
aT By ee eas Dangers Barre Co Mo 


ya | am that | taak charge af the remains described a held an Autopsy [J], Inspectian [_], Inquiry {_], and in my apinian 
death resulted fram: Natural causes [_], Accident [4J, Suicide ([], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER FX] 
aa <2 4 eZ mp, ASSISTANT MEDICAL EXAMINER [_] Gael edad) 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4=-1-67 
NAME (Type) RUSSELL S. FISHER, M.D. Address (Street, city, town, of county} 
30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 
a RARS Ban it 3 


z 
S 
$ 
ia 
% 
z 
3 
8 
= 


the funeral directar. Poge 4 should be forwarded to the Chief Medical Examiner's Of 
eolth prior to buriol, cremotion, or removol, ond in ony event within 72 haurs afte 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as ¢ buriol-tronsit permit. File poges {I ad##4with the Stote Deportment o: 


necessary, pleose execute the certificote, writing the word “pending” in penci 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. | 


7a PORE RASSHRECTOR R HW REGISTR: 


VR AISME (5) \\ 
6M 1/67 


